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PREFACE 



; nils publication contains the results of at^orithSontract awitS^dWJune 21, 1976, to thoroughly 
analyze, describe and] document the dental school dental deH^ry system using an integrated systems 
approach. The Ihtent ofthe project was to gather baseline knowledge -concerning the operation of the 
dw^school dental delivery system, not to propose aff^deal" system. ' 

^ I K late 1976 and early 1977,«k team composed of ^stem analysts and dental consultants vidtedtthree 
dental schools to observe the delivery of deritol services and patient flow through the schools. supple- 
ment this inforjnatiy, the teaitis conducted extensive interviews with the administraUVe staff and faculty 
of the schookjto assure that all facets of their deUyery systems were fully documented. Sites were chosen 
on the basis of Vaiiatioij iiKljp size of cities in which the schools ar^ located and willingness-of'the^school to 
cooperate since .the visits would requite effort on the part of the school administrators. Other possible ' 
critena were not utilized as uniformity of standards goveriiingdeiWeducation minimizes variation iathe 
nature Vnd quality of s^s perft-^ed and in Statistics such as number of paJfent visits per student per 
year. The schools selected were not intended to cpnsfltute a«tilisticaUy valid' sample and ho attempt has ' 
been made .to extrapobte from them to the universe of U.S. dealfal schools. The names and locations of the 
study sites have been protected to assure total anonymity. ^ ; 41 

It is significant 'to n6te; that only Jjy understanding th| total dental d'eUvery system and its operatibn dan * 
a^meamngful dental planning strategy be. evolved which is responsive to the needs of aU parties concerned: 

to describe the deUvery systems of the" Uj. wiU assist materially .in establishing vaUd planmng criteria to ' 
assure effective delivery systems dejigi and the consequent development an^desserhlnation df reconimen- •. 
dations concernih;; future delivery s^stemj; . . ; /* ' * 

This system deseiption and documetltation was. prepared by Chase, Rosen & Wallace, hic. unSer the^ 
gu^ce and direcUon of the Delivery Systems Branch, Division of Dentistry, Bureau of Health Manpower' 
The findlngs of this study are those of the Contractor, and do not necessarily represent the pbkition of thJ 
4Jmted States Government. The Division of Dentistry. Project Officer was Gerald A. Joiremaii. 



This summary present Ih^highlffehts of the final report , described the approach io \)e followed iii' conducting the 
on a study undertaken to diescribe and document th^den- ' dental sfliool visits and gathering data'for ^he denul deliv- 
tal school-dental delivery.system, one of 19 such systems ». er>t system ^description. Discu^ibhs with dental consult- 
thatjuve been idcntifit*J*n>e phrase ^'dental school, den- . ants to the project and ^otal dental;' school faculty, 
tal dcllveij'. system** denotes the uhiver^ of all U.S. dental merobcrS-strongly fndicated that specific character'istics of 
^ool^i however, there is no impUcation 'that all dental . ^ the dental school, such as leiflt^ of iirogram;"o^ 



schools deliver dental services in'the sanw manner. 

Ii\ drdcr to jdevelop a factual and rcq^esentative^dfccrip^ 
tion of the dental school dental delivery system,,? team qf 
" items analysts -and dental consultants vdsited-tHree den-. 

schools. During these, si* visits in. late .1976 and early. 
J 977, clinic operations were olJsecved and detailed infor-if 
fiation on the delivery of dental Sjcrvices was obtained 



^ ^ - „ ^ ^ a w ^ » —-a — --1 * 

size ^d^ation, are not likely <jb significanjtly affect the* * 
substanjg of the dental Services 'delivered, ^althdughi they 
may affect administ/iative details: Uniformity, of standarcls 
governing dental education mfhimizes variations in the 
nature of quality of services performed by, dental stu- 
dents.' . ' * * " ; » . . ' 

Threer)deiital schools were. selected for visits'b/ mem- 



ftom faculty and administrative staff: Alth^gh the bfers of theVoject teairi. TKe "Dean and facu/ty members 
lools visited were selected to be reasonably, representa- - at * * 



ttva 



, , . ?ach of the schools were very cooperative in dei:rilvhg , 

they do not constitute a statistically significant sam- * thd dental school denUl deljverjf system and in providing., 

ple,^n4no attempt was made to extrapolate from them # .supplementary materi?ls>an&* information' to the project, 

to the unh(ersc oru.S. dent^^^ team. .Fol)owing each visit, a report was prepared which 

^rized here'^p>pscnts a composite* dcscriptidri^^^ "describea Ihe' ob^s^^ 



V- wWch patients received dental services at the schools 
^««cted during the time period in which the site* visits 
{ y/eiem^de. . ^ ■ . * 

• ■ ; For the purposes of tlm study, the dental delivery s^s- 
V. tcm associated with a dcntial school is defined to consist 
i of the dental' scQ^iccs delivered by students'* under the 
siipervision of licensed dentists in dU of the clinical facili- 
'^ties/of the school. Hence, for example, the delivery of 
dental services by students under preceptorship programs* 
and by faculty members in intramural or extramural prac- 
tices, were not con^dered to be a part of this system. 

ohe study, methodology consisted of a search of rele- 
vartt-^itmUire,,developnient of a protocol- for the site 
visits, yisitsXtg the three selected schools, synthesis oTail 
inforn^afr^^thered to produce the coipposite system- 
^dcscripti ^ and, fmaPy, preparation of the final report. 



earch for existing literature, did ndiv reveal ^ 
documents; relating flircctly to the delivery of dental 
ices l5y dental schools. However, a number orreferencds 
on subjects of sfgnificant background interest were fount 
Early in -the project, a protocol was (hveloped whio 

^Dtntai Deiivfry Syitems Tenrftnology: Public Hetlth Service. Bureau of Health 
Manixmcr. health Resources Adminittntionr U.S. r)epartmenr of Health, 
Education, ut^ Wetfare Pttblication Number^ HR A) 77*6. * . « 



described "the* obsiirveT dentairdeHvery sy^^ and .de- 
picted patient care in'the form, of a detailed flowchart. 
After the contents of these individual site ^isit reports . J 
" were corroborated by the schools involved,- the'inforpia- , 
ti\^ was synOiesized byithe projecfl tea^n toTorm.a com-.>-^ 
posl^Jentfib^school dental delivery system de^ription". 
The resyltjng composite ;.systemf based pn;.the 'three* 
schools visited, a deuiled'^owc^rt. of Jhe* delivery of ' ; 
dental -^re irf a dental schpol cliijic; from the patient'?* . 
point of view, and a narrative ^xpiaftation of tWs^ow- 
cliart, are included in tlie final repoFt^f v * * l ' 

The final step in the conduct of this project was the * 
preparation of this Executive Summary and the final re-. ' 
^ port: Th^format and outline of the report were »specified 
by.theDelivery Systems Branch, Division of Dentistry. , 
In Jder to place the denul s^hbol dental delivery sys- . 
■^4ofu4a- p w6 p e ot i y e , n >fy tc^iro (Hlt e rep^ * ' 

nerit background information.'vOver the past 26'years, the 
numbers of dental schools and-dental students have botli) 
incF<hi^d» in large pa^' due tto the Heafth Professions fe<K 
-ojcJtidn Act'^of 1963.2 In! each of the •dfcnta^ schools , 
visited,, it ^yas^noted thatt^^applications for admission 
exceed i^ie e^ta^shed limit. ^ j . y 

^Felditein. Pau! J.J|finflnnnjr D^ntai Garei '4n\ Economic Aruji}si\ Lexington 



Books. Uxirigttii^lKa^M^hiisetti. 1973. p. il8. 



^ .The IhCrease in Ihe number of dental students, and-, 
herfpe pralnicing .dentists/ during this time period has kepC 
pace*^dth y.S. pogidation powth. As a result, the rzik> of 
popula^on to actijflLcivilian dentists has remained avoiit 
file same. ?(See the Ilnal repq^ for more detail and 4^ta« 
s6urces.) * X ; 

Educational cqjisiderations dictate that the dental 
school clinic'must have patients to pr9vide *opportuni^es' 
(o;. the students to dbt^ experience in t^e deliveiy of 
dental* services. Since stud^n^ must^atlain proricteoc3|[:in a 
number of procedures, .botli\suflTcient numSers ,oT pa- 
tients and a suitable variety bf <^ental conditions ate re- 

"qiApd in order for students, to achieve thaf proficiency. 
Although there are a number of factors which >j^buld tend 
to* discourage an individual from* using a dei^tal'schpol 
clinic, no major. diniculties< were , experienced b'y any of 
the schools visited iri'.ob^tilining/^ough patients to carry" 
out clinic ppefaUons. The (»^y concern mentioned was 

" that some '^ypcs of den tal problems^are npt pfesented^as 
frequently 'as would be desirable from the educational 

tpouit of view. *. J 

Chapter III of the flnal report describes the dental 
school dental delivery systeni in terms of five system com- 
ponelijs - input, processing,/ outputr*CT)Qstraints, and 
feedback^ — and twb factors - environment and control 
— all of >*Wch influence system performance. The rela- 
tionships among system components are also identified 
and defined. 

t Chapter .*IV . of the finar report ^escribes the deptal 
.school dental delivery system in terms of major system 
characteristics: organization, fundii^g, services, effective* 
ness„ efficiency and quality* assurance. Since 'the dA^tal 
delivery system is embedded within a dental school frame- 
work, discussion of these characteristics refers to the 
larger cont4?tC'when appropriate. . % , 



/nie\denjtaiid^c withm a dental s|fk)ol is a facility 
T^ch is ^harpd by all students and acRemic departments 
; as a workshop for the practice, demonstration and ap|^- • 

cation of '!he procedures and techniques taught withjfi'ttie 
" sdiool.'Oi^ o^the senior dental school fatuity members is 
.appointed to* a supervisory position, with a title such as 
Dwm forjClinical Services. Though departmental rcspCfflSf*^ 
.bilities .for (echnicial aspects of clinic operations niay^^ 
retained, the l!>c^ has* a^^miiy^trative control over the * 
clinic alld ihanages its operation. / v ^ \ 
. Ea(^ de^rtment estabiishesvminimum requirements in 
its field/including clinical Experience and proficiency, and : f 
coordinates if^r needs with the Dean for Clfl^l Services.' * 
This coordination is to insure -that clinical facilities are' 
' adeq(lLiatfe, that students can be' scheduled for reasonable 
' clinic houi5i that patient supply is^^fcient to meetihe 
* educational requirements of thetdental students, &nd that" 

proper levels of eqiiipment and supplies are inaintaine.d. 
: dental 'sicftool dental "deUvery'system nlay;be'.funaed" 
Nn a number of different ways; The overriding determinant 
is .the natiire of the funding base for the 
. college of which thedental school is a^rt. 1 
tiorts haveicndowments, receive tuiMn payments,--contri« 
butions, and fees for services r^nd^jed, and teek addi- 
tional fmancial support in the form of Federal funds and 
grante for special programs. State^suppprted universities, 
such *ay the thyce schools visited, rcceiVev5tate fiinds as 
well a^^rivale ehdo^ents. It was obsjcrved^t the pro- 
pordon bf the denial school budget cpjnposed of moires 
from each of these sources varies Xrom oite school to. an- 
m and within the same schooj, 'from year to ycat-. 
Fu4ds for operation x)f the dental delivery ^stem arc aDo- 
cated\gthin the overall derital school Budget, ^ntialiy 
as an owrhq^d budge t*iftm - part of the cost of teaching' 
dentist 



iniyersity qr . 
ite institu- 



' Dental schools are typically organized by subject matter 
areas under a Dean who reports either to an overall; medi- 
cal center or biological sciences Dean, or^rectly to4he - 
President of the college or university w^th^hich the den- 
tal school is associated. « 4 

— : 1>: • ■ . ' 

^Oentaflmiverv iysrrms Terminoiogy, Public HcaltbServjoe. Health Resources 
"^Adminiitnition. U.S. Dcpartmeni or Health, Educalipn. and Welfare Publica* 
tionNo.<HRA)77^. , ^ . ■ - 

vi • 



(a. 



The ddntal delivery system is a source^ of funds for the 
dental sctiooI- or university. Depending upon how the 
systfin^. costs are allocated, revenues received for the serv- 
ices pr<^ed to patientsibysjuden^s usually cover the 
losts of raaterials7 supplies, J&sed^ space and equipment 
and administrative overhcay ; 

Services provided by thp dental school dental delivery 
system co^f^r all of the b^sic . dental Services as well as 



EXECUTIVE isUMMABy continued 



talj 



specially, services depending upon which postdoctoral 
-programs are offen|d by the dental school, > 
* -Effectiveijess ofjthe dental scfiool dental deUvery sys-" 
tern as an adjun(^.to classroom and laboratory teaching is 
asesscd by faculgj membcrs.who monitor kd evaluate 
the trei^lment p^ded and wh» attest to student profi- 
fiency. b% approving treatment and b/twarding grades. 

The pri^t tfam dy not observe efforts by the three 
schools viA^d to achieve efflciency in.the deUvery of den- ' * 
There were no program^to monitor the level 
^St of dental services relative tpVludent hours in 
the chnic, nor to control, the amount of resources con- ' 
•sumed.. - ' ^ i 

^^^B^d on the sites ^sited, the dental scliool dental deUv- 
^ry system places a high premium on. assuring the quality 
of the dental care provided. At each of the sites' visited, 

'quality control procedures' were observed throughout the * 
systeA;^ 

J of tl^e fii^ 

portions of the description and documentation of the den- 
tal school dental delivery systcfiuJEach o'f the 16 system • 
eleinents, deOnl^d in the previousljj referenced U.S. De- ' ' 
par^^ent of Health. Education. ani;^/fare PubUcation 
Number, (HRA) 77-6. is discussed^ iufelates to the com- 
posite system/descripUon resulting fHfm the site visits and • * 
other data gathpring activities durJhg the project. Minor 
differences among tha three de9tal. deUvery systems are ^ 
identified, however, tlifc observed' systems were basically, p"' 
quite^siniilar.; Following the detailed discussion ofleach^ ' 
system element, the remainder of Chapter V contain^ nar- 



raUve explanations to accompany the composite system 
flowchart in Appendix A.. • * \ , 

The dental deliv^ system associated wUh dental 
schools across the Nation, provides dental care to selected 
individuals as an integral, part of the process of educating 
future dentists. In this fole. the system has several attri- 
butes which . are. for^? most part, unique with respect to 
other dental deUvery-systems and which have significant 
impact on the characteristics of the system. Briefly stated, 
these attributes are: ' 

' i ■ • ■ . ■ ■ ■ 
(1 ) the dental care prbvided :by the system is a sec- 
ondary objective of the dental educational proc- 
^--''^ssr / ' • 

'\ (2) the dental care provider* (student) are. except in 
post-graduate specialty areas, not professionals, 

(3) the primary responsibilities of the professionals 
(faculty) involved arfc in the educational-process 

: - not in the delivelfy'of CMC. . ■ ■ " " - - v 

(4) there is a continuous turnover of provicfers as 
1 they progress throu^ the educational process. 

. (5) patients receiving dental care are selected by'the- 
system on the basis of the type of treatment they 
require. 

•. (6) thf^tal care (JeUvery system is not only non- 
proEtrlt is Aot financially self-sustaining, aik ' 
(7) ahn^t aU funds for the'creation and opej^tio^f 
% the system are obtained to support the educa- 
Vytijjpa' process, not the delivery of caJe per jc* 
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^ \)BJECnVE AND SCOPE . 

The purpose' of. this publication ,is^ tb describe* and 
document' the Dental School Dental Delivery ^yste^, 
one of^netben such systems identified in y.S.l>epart- 
#ment of Health, Education, and Welfare Publication 
J No. (HRA) 77^6, Dental Delivery Systems Termtifjlogy. 
The term "Derital School Dental Delivery Systen^ is ' 
^used tp denote the universe of all dental schools. Ho w- 
/ever, it is not meant to imply that all dental schools 
^deliver den taf services in the' same ftianner. Thcl^tem 
that will be described is internally pluralistic, varying* 
between- and within deptal schools on severail basi\ 
dimensions or characteristics,* including organization,y 
^ funding, services, effectiveness, efficiency and quality 
^ a&jiirance. * 4 ' ■ 
-^^^^ The study was carried out by a te;am of systems analysts 
and dental consultants, who visited three tlental schools 
to observe clihic operations and obtain detailed informa-^ 
_ Won from professional and administratiye staff 
' and dentil studOTb. *"^ . ^ V ; " ^ ' 

A^hough the, schools were selected^ to be reasonably 
repre^tatiye, thfey do not constitute' a statistically 
significant sample and no attempt was made to ex^apo- ' 
late from them to the entire 59 dtntal schools* dental , 
^ deliverv/systeins.^ Thus, what is presented here is a com- 
posite aescription of the way in which patients received 
^ dental services at the schools selected iluring the^ time 
Iperiod that these schools were visitedf^ \ \ . ^ 
The study reported here was concerned only with aa 
^ objective description of the dental school dental delivery 
^ s^tem. Neither the stu^y nor this report provides evalua- 
lions, opinion^ assuinptions, conclusS)ns or judgments 
^garding performance of the delivery systems in the 
^ i dental school^ \ 

Fot purposes of this report|the dental delivery system 
asyciated with a dental school is defined to consist of 



A/ 



services by students under preceptorship prografi|s, or by 
faculty ^members in. intramuraToi; extramural practices 
are not considered to be part of this.s^em. 

METHODOLOGY 

The systems approach to analyzing and describing, 
complex people-based Organization^ has be^n applied to 
the dental, school dental delivery system in this project*. 
According to one author, this approach <:o*nsists of^"^ . . 
examining the overall interactions of a group of items 
rather than fopusing attejj^on on the operations of each^ 
of the component\elements in tur^C^ Iii applying this 
approach we have developed a description of the process 
by-^. . . stripping the non-essential details from a collec- 
tion of interacting elements so that the structure of the 
interrelationships is laid bare ^or study.*^^ The description 
presented in this report includes a^iscu^on of the sys- . 
tem*s characteristic^ and elements, a detailed flowchart of ^ 
patient selection and care, and a narr|tive description of 
the dental delivery system depicted in the flowchart. 
Although the flowchart does not show all of the minor 
activities and infonnal ' feedback that may exist in the 
system these impprtant ad hoc activities arc described in 
Ihe textual description. The main cpncem throughout the 
report is for completeness in describing the major attri- 
butes of the Rental ^school dental delivery system that . 
influence its opeiration*. - 

Within the general systems analysis framework Indi- 
cated above, this study was carried'^oM in fiVfc major steps^ 
Literature search, 

• Protocol, development, 

• * Site visits, 

•• Composite system synthesis, ^antl ^ 
^ Rnal report. 



the dental s^ces delivered b)f/itudents under thesuper- 
, Viiion of licensed dentists^ a|| of the clinical facilities^f 
the school. Hence, for exampH^ the delivery of dental 



A brief diteussion of each of these steps is present'ed 



below. 



A. 



The phrue **dc9eribe and document 
the mnaioder of this pubtioitioo. 

^Dentistry mtd AOmi Sirvtets,iI97S^6. Manpower Atudyni Bi 
o^DenUttiy. Bumu ^ HtaJOkMiiSpcmtt, Hcahh Resourcci Ad 
VS. E^par\pient of Heahh. EBiicatioo, and Welfait. (Includes 
WtshhittpQ, D.C and Puerto Rko) 



be thorfmd to **dcscn{)e'* throughout 
ivifLn 



LITERATURE SEARCH 

The search for existing literature oh the delivery of 
dental services by dental ^ools covered a number of 

'Deutsch, R.JSystems AnalysU TWfmiques, PrentkfcHaD. 1969. p. 2. 
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• sources that might reasonably be expected to hold rele- 
vant documents, including: " 

• National Library of Medicine, 

• Ameri^n Dental Association, ^ ' • 

• Health Resources Administration Library, i 

• Dental School Libraries, and . 

*• Bivision of Dentistry, Bureau of Health Mari- 
• power. Health Resources Administration. 

Allliough not alargt^jmouiirof information relating 
directly to the'dental'^hool dental delivery system was 
^ obtained, a number of references on subjects of significant 
background interest were found. Topics covered included 
^ demographic profiles of patient populations, special' 
clinical.prpgrams developed at various schools, ^measures 
' of the quality of treatment received at school clinics and 
attitudiriial surveys of both students and patients. 

The resiJlts of the literature ftarch. are presented in 
the Bibliography. ' 

PROTOCOL- DEVELOPMENT. . 

A protocol describing the approach to be follo^f d, the 
selection of schools to be studied, the 4a[ta to be obtained, 

* the analyses to be conducted and the expe cted form of th e - 
results was developed early in the project. The protocol 
was based on a preliminary view pf the delivery system 
obtained during the firs? phase of the literature search, 

^ refined through^ extensive discussions with dental con- 
sultants. ^ . . ' 

Criteria to guide the selection f dental schools to B( 
visited were established during the protocol development. 
Disclissiohs with dental consultants and local dental 
scKbbl faculty meniliers stro^^^ indicated that specific 
characteristics of the dental school, such as-length of. 
prp^m, organization, size ^ location, are not likely to 
: affect the substance of the schdccs delivered, although 
they may affect administrative details. Uniformity 'of, 
standards governing dental education minimiies^vaoia- 
tions in the nature and quality of services performed and 
jn statistics,* such as. the number of patient visits per 
•Student per year. * * , 

. In view of the^points discussed above, the project team 
decided thait factors other than schoof^aracteristics 
^ were more significant and established the following 
griteria for the selection of dental schools to be visited^ 

• \Villingness of the sthool to cooperate, since the 
visits' would require effort on the part of sAool 

^ administrators, and 

• Variation in the size*of cities Tn which tlie schools 



^ structi^e the visit in advance, usmg checklists and injier- 
viewlorms, so that the data he^ed to describe the denial 
delivery system could be obtained with maximun^cfli- 
ciency. On the other hand, there was a. danger* Mat a 
highfy structured interview might bias the resulfc by 
imposing its format on the resulting system description, i 
Accordinlly, a middle dourse, of using checklists was % 
-followed to ensure that all data items were covered with- 

• out limiting the format or content of the interviews. ' 

In order to mi^^imize the amount of effort i:equired of 
personnej at the schools, tach visit was preceded by a 
letter setting forth the kinds qf informatioii needed, the 
departments to be visited and aii approximate'schedule. 
Much^ information was compiled in advance' by ihc\ 
. scho^ols, thus increasiftg the efficiency of the interviews. 
^Patient and student statistics, fees, operating costs, 
\ st^ff levels and records management were usually readily 
, available so that the interviews focused on'oblaining 
detailed de^riptions of the formal and informal paths 
by^which patients and their records flow .thj^ugh the 
sy^m. These important flowS were discussed with per-' 

• soBnel ajt several levels in the, school ifi order to provide 
a clear understanding of me way in which the delivery 
system functioned. ^ 

Following each visit to a dental school, a Tcpori describ- 
^ injg that dental school's dental delivery system was pre-, 
pared. In addition to the narrative description, these 
reports included a detailed flowchart representing the 
dental delivery, system from the patient's point of view. 
Each report, was reviewed by the Uenlal school whose 
denial delivery system was described in order to insure 
completeness and accuracy. All oTthe schools responded* 
thai the system descriptions and flowcharts were accurate, 
and the minor modKications .they suggested were incor- 
porated into the site visit reports. 

\ ■ * 

COMPOSITE SYSTEM SYNTHESIS 

The three' indiviai^l delivery system descriptions were 
ditefully studied in order to derive a composite descrip- 
tiisyi from them. The principal representation of this 
composite system is coniSined in the detailed flowcharts^ 
in Appendix A. A verbal ^^description, keyed to this 

• flowchart, is presented in Chapter V. 

FlivJAL REPORT ' 

Based on the information in tfie site visit'^reports and 
pertinent documents obtained during the literature 



search, a comprel^nsive final report was written. The 
format and outline of the reporfwere specified bystalff 
of the Delivery Systems Branch, Division of^Dpntistry.^ 
This outline provides for description of the dentalschool 
denjffl^^livery system at; several levejs .of detalLcorrJi- 
.sponding to Chapters III, ly *and V of the final report^ 
Sinc^ each descriptilh must .be* complete, a oertain. 
amount df redundailfcy between cl^apters is inevitable. 
The final report explicitly references observations 



ardocated, since size would introduce some dif- 



Terences in patient populations 
dental care. 



and demands for 



SITE VISITS 

Preparation fpmvisits to the selected dental schools 
involved a com'proitiise'hptween two conflicting objec- 
tives.. On the one hand, it was considered desirable tp 
2 • • * . ' 



niadc during the three site visits whhoirt<idcnti(yiDg the 
individuals or schools invdwd.^umcriJal information 
such ^ fee structures was aggregated^ to protect the con^ 

• fidcntiality of each school. The composite system is 
described in det&il*aj|id observed departures from this 
composite systepi identified. ; . \ 

CONTENTS OF REMAINDER ^ 
OFTHE'FINAL REPORT 

^Chapter 11. Background ^ ♦ 

• This chapter deals with the history ofthe dental school 

* dental delivery system up to. the beginning of this study. 
There is also a discussion of the sites studied to enable the 

. Vcadcr to maintain perspective on the cbihposite descrip- 
ioii of the system. 

- Chhpter llth^ System Overview ' . ^ 

This chapter provides both an o^rall look at the 
^ compositc.dental school dental delivcr/^ystem, in broad 
V tenns, and a description of tlie relationships among the 
components that make up the system. 

^Chapter IV. System Characteristics 

This chapter coptains a discussion of thp major charac- 



. V* ' . • . 

* r ■ • • • . - ; • 
tensucs of the composite syistem: organization, funding; 

services. efTcdtiveness, efficiency and quality assurance. 

* « ■' ■ .* 
• . -k* 

Chapter. V. ^^stem Pescription ■ ' 

Eachi^lement^ of the delivery system is discussed in this 
chapter.' A det^led discussion of the flowchart that 
describes the composite system, as viewed from the pcr- 

• spective of the patient, is also presented.' ^ ■ ' 



Chapter VI. Summary 7\ 

' This chapter contains a brief discussion df^he salient 
points presented in Ihe report. 
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Appendices • 

r The appeiu^ces contain the flowchart describing'the 
-patient flow through the system, examples of some typi<^^ 

patient record forms from the sites visited, and a tabula*. 

tion of clinic fees. 

B^ogra^ 



The 3iWi9graphy presents the references reviewed/ 
during thipiterature search. 

- ' - ' 

Ml defined in DtntaH MWtry SysUms Terminology: Public Health Service. ' 
Health Re^urccs Administration. U.S. Department of Health, Education and 
Welfare Publication Number (HRA) 77-6. * ^ 

■ ■ -.X ■ ... 
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The denial school den tap delivery system is a dual- 
' puipose^system, as is indicated in th^ diagram presented 
. in RgureII-1. The primary object 

* • at Hit dental school is to provide edti^tion for the stu- 

dento;*deh'Vcry of services to patients is a secondary 
^objective, ahhough^pleaaiy ah essential componentof the 
educational pro^^ess. fhis duality was observed.to affect 
the selection and scheduiling pf patients and the amount 
of time required for treatment at all tliree sit^ visited. 

Educational colisiderations dictate^t the clinic must 
- have patients to provide opportunitijcsfor the student^ to 
obtain experience in the delivery of dental services; Since , 
students must attain proflciency infa number of 'proce- . 
dures, both sufficient )iumbers#f "patients and a suitable 
variety of^eiital conditions arc required in order for 
students to achieve that proficiencyr 

A numberofitemsthat'arenecessary.forpropereduca- 
tion of the student fend to slow down the profess of 
providing service to the patient by requiring multiple ^ 
visits or long visits or both. These items include: 

• Development by^the student of a formalized treat- 
ment plan for each patient and the evaluation of the 
plan by the faculty members responsible for opera^ 
tioiis in the clinic, and/* # 

• Cldse supervision a^nd evaluation of procedures 

* performed, by thd^udent, which may lead to repe- 
titi6n or continuation of a procedure until it is 
cbmpleted^to^the satisfjaction of the instructpfi 

The remainder of this chapter is devoted to a discus- 
^ sioiKof three major, factors that influence 4he level of 
servicb delivered by the dental school denUd delivery 
, system; pumbers of schools, students and patients, . ^ 
'\ * ^ ' . ■..'.?"* 

NUMBER OiF STUDENTS AND SCHOOLS 

The jiumber pf «kntal students in the UiS. has grown 
by 8f%,*over the last.26^i?ars. from 11.460 ih 1949-50 
to 20,767 in 1975-76.* As discussed below, this exceeds 
,the expansion in the number of schools over the samp 
tiine pe||od. \ 

The number of students attending a d6ntal school is 

^Dtmtstry and AIM Srrvktx 1975-76. Martpowcr Analysis Brmncb, Division of« 
Dentistf^, Bureau of Health Manpower, iltalth Resources Administration^ • 
" Department of HealHi, Edvcation. and Welfare, p. 7. . 



> clearly subject to limits imposed^ Uie school. -Aese / 

• limib are necessary* because of availability of funds. - 
physical space and. clinical and laboratory facilities. In 
each of the schools visited it was'^oted t|^t applications 
for admission exceed' the established limit.' 

.. AlUioug^ it wiSi^ydndi^e scope oif this pix^^^ 

determine the Jfactors that affect tl^e dopiahd for dental . 
education, it was clear that. al*least at the sites .visited^ " 
the following are significant: 1 ' 

• /• Perceived status of Rental career. ' •f 

• Expecteld income from practiced of dentistry., and 

• Tuition levels. • ^ ^ • 
The number of dental schools in the U.S. has grown 

/. 44% from 41. in 194^50 to 59 in 1975-76.2 Son^ factors* 
that contributed to this growth are: ^ - ^ 

• Number and distribution of dentists in a State^ as 
related to popqlation. 

• Availat^ty of funds to support ^hools from 
^ Federal. State and. local sources, and ^ * * 

^ • Growth orientation of schools. 

One of the major factors in the recent' growth of the 
number of ^hooB^and nuihber of students has been the 
Health Prpfessions Education Act of 1963 (HEPA)/^ 
. For example, in the period 1965-1971, HEPA fun^sof 
over $300 million^ were supplied to dental schools for the^^- 
pmposes <5f new construction, improvement's in quality 
of instruction and ^student loan» and scholarships. 
Quoting Fekistein.^ "There has been an: increase, in the 
:. ^mb^r of denCists. which wiEis greater than what would 
have occurred without HEP A*.** (T^c magnitude of the 
. increase was not estimated by Feldstciii.) 

^ ' '■'*'. 

; NUMBER OF BATIENTS / 

Although there are a. number of factors which would 
tend to. discourage an individual ifrom using a dental 
school clinic, no major difficulties in obtaining enough 
• patients to carry out clinic operations were experienced 
by any of the. schools visited. The only (Acfern m^ 
tioned was that some types of dental problems arc* not 

'Feldilcin, Paul J.. Finamng Dtntal Cart: An Economic Analysis. Lexington" ' 
-Books, texington. Mauachutctu. 1973, p. 118. 
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presented as frequently as would desirable'^om an 
ediicatlonal point of vra^^ . * "'^^i 

Dental school dcws^anHe sites beiieve that patiStffB 
are attracted to th^&hool.b^ca^se of the perceived high . 
quality of care, the J^vTCost of services and, in one of the 
schools visitpd, because the faculty .practice provided 
specialty services not readily available elsewhere in the 
State. Onedent^) school bean observed that tbe'presence 
of a dental school in an area also has the effect of raising J 
the level of awareness of dental health which, in turn; 
t^nds to increase the demand for dental services. 

Althoi^ no' detailed study was made, it was clear 
from the site visits that* the following factors influence 
the number of patients*\vho seek treatment by the clinic: * 
- • Fee levels, ' . ' ^ 

• Allowable techAiques for attracting prospective 
patients, * ' 

^ Number and distribution of dentists by specialty 
in local area and Statewide, 

• vLocation pf school with respect to transit and* 

avai&bilitjf of parkmg,f ' 

• Availability of prepaid dental plans. 

• ^ttitude of local dentists toward the dental school 
delivery sj^stem, • 

• Treatment characteifetics. 

• quality (actual and .peso^ived), 

• uncertainty of bfcing selected, 

• waiting time between selection and treatment \ 

and between trcatmenty, ^ , 

• ^umBfcr of visits per proct^durc, ; % 
•\ clinic*1kou'rs, ^ * , 

• level t)f privacy in clinic, * ' |. ' 
^ • * degree of emergency care provided at clinic, 

V • . availability ^specialists, , 

• method of^cheJuling (total patient care or 

block),^^ ^ \ 

• Level of dental health awareness near school, aiid 



Dental health of popubtion near school. 



NUMBER OF beftlTISTS ^ 

. As further, back^round^fox^thisir^^^ 
to note that during the period 1959-75, the ratTo of U.S. 
population to active civilian dentists has Remained .^t 
approximately 2,000 with a^variatioi of less than 4%.5.« 
These data are presented in T-able II«1 . Using these same 
data, Fignre II-2 snows graphically that the numbers of 
dental schools and graduates have kept pace with populai^ 
tion growth during thi^ period.* However, the uneven 
geographical distributiqti of dentists, whereby rural, 
inner city and low-income areas have a much higher ratio • 
' of people to dentists,Js masked by this statjstic.T More- 
c^er, the types cjf services demanded by tfie po^ptQatioa 
• hVve probably not remained fixed in this periocl. Discus- 
sions with dental school deans revealed that they believe 
there has-been a trend towafd-prevention and a greater 
use of restorative procedures, rather than extralJtitins.* 

During this same period Jhere have been significant 
increases in the number of dental hygjenistsanda^istants' 
and in the use of auxiliaries to perform expanded func-# 
tions. The number of dentists per dental hy^enist has 
gone from 24 to 4, and the number of dentists per assis- 
tant from 1 .4 to 0.8.* ' This utilization of auxiliaries can 
increase the producfivity«of dentists, according to«one 
research study*^ by 1 10% - 133%^with fourassistants^^atid 
by 62% to. 84% with three assistai^s. One of the schools 
visited in this study teaches dental students, in a clihicai 
setting, use dental auxiliaries performing expanded 
function^. As a cons equen ce, in the oplhion of an admin-^ 



DENTISTS 



^Slatisticat Aburad of the UnilfU^taies (1975). • 
*Ornti.tiry and Attifd Senfces,' 1975-76, Manp^owrr Analysis BratYKh. Division 

• of Dentistry. Bureau of Health Manpower. Health Resources Administration, 
U.S. Department of Health. Education, and Welfare, p. 4. 

*Stat0ticat Abstract of the United States { 1975), * 

* Dentistry and Allied Serxices, ^975-76. Manpower Analysis Branc^ Division ; 
of Dentistry. Bureau of Health Manpower, ffealth Resgyr.;es Adrr^stration. 
U.S. Department of Health. Education, and Welfare, p. t6.-'33«. 

'"Lot^kar, S.^. Johnson. D, W.. Thompson. M; B.. "Experimenul Program.in 
Expanded Factions for Dental Assistants: P^mO Experiment with Dcnul 
'c- . Tcam%r Journal of the\nerican Dental A ulicialfhn. May, ^ 

/■•" 

Table II-l ■ i > >. 

. '.. f 
DENTAL SCHOOL DATA . 



Year 




, •Popuijition 
(In thousands) 


9 

Number of 

Dental * 
• Schools 


Number of 

Active ^ ^ 
> Civilian . 
^ Derttists ' ^ 


Ratio: ^Population 

19 Active. 
Qivilian Dentists 


1950 




151,868 


. 41 
^ 47 


.75.310 


i,0I7 V , 


. .1960 ■ 




179.979 . ^ 


84,500 


^ .2,130 

■* • • • * ■ 


1970. 




203^10 . % 
213.032 


53 

' 59 , \ ; 


95.680 
, 106,740 


2.130' 
i:996 


\^ourcei: Stattstual Ah\iratt ot thv i niiiul .V/u/rfs ( NT.S). ami lUnnun ll^td Atlud .fi ri»ii*\. g«*5«'rt. Ntimpoucr .?t 
Bureau of Hrulth ManpoN^cr. Health KcM)uriv% AdnuntstMiton. US Department ot Health. fduSition. and. Welfare.' p. 


naUsis Branch. DiviMim of Dcniistrv, 

4. 7. . ■ ■ . 
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0«mal Schools 20 - 
per lOOmiUion * * 
U.S. population - 



10- 



- 60.000 




"Aia^lve Dentists 



1950 



4 

— ^-^^ — I — ^ 



I960 



YEARS 




I ^nnn Number of 
-w,uuu Active Dentists 
per 100 million 
• U.S. population 



-20^ 



1^80 S 



f^M^'Ji^!^^"^SL''''i^'''^^''^'" '^^7^'' ^^ Oentistry and Allied Services. ;S7S.7& Manpower aAbIvsIs Branch 
DM^on of P«>ti«ry,.Bura.u of Haahh Manpov«r, Health Retourco* Adminiatnition, U.S. Depahment of HealSSion 



Figure 11-2 Ratios of Dental Schools and Dentists 
to U.S. Population (1 950-1 975) » 
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isirator at the school, there is aJiigh use pf dental auxili« 
' aries.in thai State by graduate^f the school. 



SITES VISITED 

♦ 

The staff members at ail of the dental schools visited 
were Very cooperative and helpful to the project team. 

The dental spools visited are all^ State-supported 
four-year institutions, located within large university 
medical ceiUers. Though all the schools arein the Eastern 
United States, th^ cities in which they ai^ located vary in 
size: one haf^a^opulation of less than 50,000, One has 
approximately 4P0 ,000 people, and the third has ^popu- 
lation of several million. * x 

All of the schools operated their clinics or^he total, 
patient caK £oncept,i^ and ^11 of them had some po$Xr 
doctoral students in addition to the undergraduate dental 
students. The numbers of undergraduate 4ental students 

SngcdYrpm 250 to^ 500. All sites had student to facuTryy^ 
tio^'of approximately 4:1.-* Although the schools are 
geographically dispersed^ ffTe clinic/fee schedules were 



'UenuU Khoot ctima opcrmting uQd^thc tdbl iwtient care concept attempt * 
to Auign each patient to one student who can treat all of the patient's dental - 
needs. In contrast, the block care£oncept may rautt'^io the assignment of a 
patient fo a scrici of students for treatment of dental needs. 

' 1 ■ " * 



foutid to be quite consistent. (Sice Appendix C.) The 
numbers of patient appointments in the dental clinics 
ranged fronwipproximately 50,000 to lOQ^OOO a year. . 

There wcfredifferenccs in the ways the schools opcritcdl • 
that had negligible impact on the ^ay ihf clinics delivered 
serv^Si For example, one of the schools w^s in a State 
that oMs not permit charges for dental* care provided by 
dental students. This was ag^bnun^ated^through estatn 
'lishment of a dorporat^n that also included the medical 
and dental school faculties. TJ;ns corporation is the entity' 
that actually bills patient?1br services-performed- in the ^ 
clinic. In*another school^ the pat^nt.treatment plan was 
reviewed and approved by one of the specialty depak* • 
ments, not by the facylty. members respoi}sible for oral 
•diagnosis. Another ini^Ace of differences found among 
the schools inyolyed'"recordkeeping. In one school.thc . ^ 
records foc-cach patient ^erc turned over to th^studcrU.;;' 
responsible Yor treatment, ami there were no c^tralized^^ 
permanent records on patieAts being treated at the clinic 
^Despite these differences, the study team found great 
consistency among the three schools in terms of the objec-" 
tive of this study, namely the way in which the clinid^at 
dental schools deliver dental services. Eyen so, it cannot > « 
be Bsserted that the delivery systep d&scri{^oh and^cj 
diagram ^f patient composite flow presented in ^t|iis ' 
Import are equally representative of other schools.^ ^ 



^HARTER lU. SYSTEM OVERVIEW^ 



The overall national dental deEyery system encom- 
passes a yariety-of functioni^l system^^ch of which 



system which define oj^^^ting procedures -and . 

' — "^i^ — ^LI" v—^-xLT^''" ^* , estaUisI^staridards for system performance/ 

prpvid* arataiyare to specific patient groups. Exam- , ; Systcm^componeW and influencing factors, iUustrated ' 
plc5 of some oft the ninttccn. identified dental delivery - in Figure 11 1-1 v^rc discussed bclpw in terms of theAro-" 
ed forces dental deliverv svstem. dental . vision nf nWtii 




are: anned forces dental delivery system, dental 
dental delivery system, .dental' auxiliajry^school 
Ue|veiy system^ and private practice<lental delivery 

report is^ncemed with the dental school dental 
■ ncm (hereafter referred to as the system)^ and 
ler of tKi#^chaiiter describes the relatioiiships 
among t^ components and other influencing factors of 
this system* ^ * . * r ' 

The five systeni components, briefly stated, are:^ \ 
(1) ikPUT -"elements' transformed by the systenokT 
Spedficllly, persons with txpressed de 
• who arc to be serviced by the system, and' tlw 
materials and manpower that are^to be provided 
a^ a necessary part of the service. ..'^ * 
/ (2) PROCESSING - elemenU within the system, 

involved^ trahsfdnmng input into outpu|: 
\ (3) OUTFlm^^sJtoents produced by the system^ 

term embodies the i^^irppses for which the systeni' 
functi6ns. Specifically, persons whoseJexplicit 
^dental needs have' been resolved. 
(4) CONSTRAINTjS - elements that determine the 
- "'boundaries of ue sy^em, and are beyond the/ 
' V "systMrt capacity to change. 
r.//5) FEEwACK - elements involved m monitoring 
.\ * . . *c system ^y use of output criteria and mbdifying 
or adapting^the systeni when those criteria are 4 
not tnet..' / . . ^ ■•■■.] 

The systeih is significantly influeiiced by tfie environ- 
ment which itJ^ctions and by controls onXts 
activities. Tljese oSer uiJAuencing fa^orsHn be defined* » 



as: 



(A) 
(B) 



ENVIRONMENT - the geographic and' demo- 
graphic setting in i^hich tht system functions. 
CONTROL -'internal restrictions placed oh the 



^Dtnml DrUwry Sj^tetm Tmtlnohty, fvhlk Health Service, Health Reto^ 
AdmioittratioQ, VS., Deptrtment of Health. EducaUod; ami Welfare. Publt- 
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, vision of dentil care to patients as an integral p^rt of the 
.training and eoucaUon of dental schooj^students. 

A. . ENVIRONMENT /I 

.. The environment inWhich the system operates* has 
geograpi^c^ demographiccharacteristics which iiiflu-/ ' 

^encc thc^dcmaind for and delivery-of dental services. Th^' . 
prinmof objective of a i|ental,school is the education of 
students; acceptance' of patients is primarily based on 
-ETPjndijjg a learning experience for dental students.' 
Accordingly, the school must be able to attract patients 
with*a w^de variety of dental needs.. • 

TTic ^pulation piuprounding a dental school s^uppli^ 7 
the input to the dentol delivery system, and is, therefore, ^ 
a very important exterhai force influencing the system. ^ 
Geographic location of the dental school relative to major 
population centers and rural areas deUsifunes its accesn- s 

^^ty to potential patients. Thfc three schools visited art 

^Tocated in cities with pdi)ulations of . approximately 
(1)V50,000, (2) 100,000, and (3) several, million: Dental 
sdiobls in the first two of these cities attracted patiepts 

^ fXTOi ru^ 

tj^ remaining idental school principally drew patients 
pnty from ncai*y art^becaus#thel|ixe city in which the - 
school is located al^o contains 6thqr dibiRal delivery sys- 
tems.'bompeting for prospective patients. ^ 

In general, however, lo^l population size is a rough 
me^ure of the pool of prospective patients .who may tise 
the system at pne«time or anlDther. The incidence of dental ' 
. conditions that ^are* educationally appropriate, from the 
point of yiew of the dental school, would b^xpected to • 
increase with larger population concentrations. ' ^ " 

All schogljuash embedded within major univer- 
sity nafdical centciiiWh6^ bodies* faculty, and 
students form a significaqfipart.of the* jjystem^ir environ- 
ment. Educational polity, clinic-operating philosophy, 
funding and ftsource allocatioijs, student and faculty » 
standards, among other factors, influence the delivery 
of dental due in the c ' " 
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Local dental profcSional org^hizations arc also part 
: of the system cnviroirfec^^ 
Hi deriving support f^bm providers in the systcrft. Dental 
.sch'ool fecul»[r members at all sites visited were active 
participants in th«c/or^nizations. 

^To summarize, th^influencing factors^ that compri^^ 
-the. system en viromhent consist of: * 
y • Geographiclocation relative to population centers, » 
• Availability of dental specUlt^ &re within the. 

• service ar^, > ^ J ' ' - ^ 

• .• Dental health* awareness and- maintenancp level • 

' in population served, / 

• Overall university community? and 

• bcntal professional organizations/ > . 



B. CONSTRAINTS . % - \ 

' Constraints are factorf external to theiystem v^hich ^ 
determine its boundaries or limit its functional opci^-/ 
tionftTiTterms of a.dental school dental delivery system,^ 
• constraints arfc imposed by: \. *' 

(1) ' Accre<^£aUoif rcquu-emehts of the . American 
^ . Dental Association, 

(2) State Dental Practice Acts, rcquircilcnts ofthe- 
State Board of Dental EBcaijj^ncrs, etc., 

(3) ^Requirements iqiposed m order to^qualify for 
'State or Federal ,fun^^ ♦ 

(4) Operating funds fibm university budgets, * 

(5) Facilities and rcsourdes, . - , 

(6) Demand fo^ dental education, ^ 

(7) Code of ethic^ of the dental profession,' and- . 
AS) Supply of patients with dental needs suitable for 

"^^^rcatmcht by students. 
- Each of these constraints anrf its impact on the system is 
discussed below. 

:: (1) The accreditation requirements cover all aspects 
. of the dental school and its clinic opcrati9ns. the estab- 
lished standards must be mefand maintained for the 
^ dental school to function. Specific requircmoits impact 
student admission policies, faculty appointments, facili- * 
ties, curriculum, recordkeeping, and quality moniforing, 
each iDfwbichan. turn results inconstraints on thedfntar 
school dental delivery system. • ^ J ^ • * 

(2) State laws specify what rcquircmenfs must be met 
0io perform professional dei\tal Services within'its juris- 
diction. These laws may, therefore, influence the way in 
which patients are treated within the system. As an exam- 
; pie. State law may riot pcrmit^'qjiarge to be made for 
services provided by a student and, therefore, the school 
creates a **coriJoration** which charges for socvices.prcJn 
vided.. ' \ » 

: .(3^)^ iiV, variety of co^ may be placa^^ on the 
' systert II? orijjcr for it to qualify forState or Federal fund^ 



Procureihei\J^f. these spcciak funds may rely on dental 
icmussion policies, c.g.,^ capitation .basecl on 



.student a 

rJ^' m g . ^ w 4 — ... 

increased enrollment ^ot ,on establishing research pro- 
grams or specialty M^re centers. Thus these funding 



requirements may constram the sizfc of the student l)ody, ^ 
the faclilty^d the types of specialty care offered by the 
. system. ^7 5 . ^ - ^ 

^ ^ (4) In pr )viding^ operating funds, the overall univer-^^ 
sity ^complex of wHich the dental school and its dental ' 
delivery ^syst^m is ^ part, places constraints on tjie it- 
sources available. T\he ampunt of clinic time provided for 
student-matiaged ^patient treatment i^ directly affected * . 
. by the operating budget of t^'dghtal ^Jhodl.'^jt^faculty 
*. iime involved^ m clinic suocWisipn^ tl^ admirStetive 

• tnd^clerical functions in the, dinic,|and the t^finiciaris 
and suppqft personnel afcjaiso covespd in the operating 
budget. |. , ^ v. > 

(5) ^ Tl^c facilities and resojirces devoted to the^ykem 
directly constrain thetypesFsand ^moq^its of dental service, 
provided. CUnic C^Aties dictate the number of patients 
who c^h be trcat«*. In one case, a school visited main- 
tained a^specialfund for capital e^uipmeiit purchases and * 

. .improvements. In ambition to facilities, there are limi'ta-!. 
tions bn the numbers and levels offtculty members which 
directly affect thwystcm. Capital endowmepls to provide 
funds for faculty salaries supplemented oWr funding 
sources at two schools. Howeyer, at all sites the-facijities . . 
and resources (faculty^ and administrative personnel) 
jverc geared to the sizc^of the sfudent body and the asso^ 
elated demand for clinic experience. , '. ^* V , 

(6) • T^^e demand for dental education in all three 
4^bsenjcd situationsVas far grater thah 'the number of 

d^ntj^schopl openings-each year. In one case a school/' 
had established stringSit grade averages wWc*te student | 
must, meet to evenv^^nsidered for acceptance! State 
Umitatfons on dehta*l1chobl enrollment had been imposed * 
. oh Qne State-supported schodl to prevent an excess of . ' 
practicing dentists in that State. As a*resfllt, Umitations . * 

,on derWl school enrollment constrain tife extent of d 
services provided by the"?ystem. f 

. In addition to undergraduate climes, post-doctoral 
specialty.clinics.can be maintained whefin th'cre is suflicie^ * 
student demand. TTie^ demand fo/ pA-graduate'^de^^^ 
^ucation has an 'impact, on the dental delivery systern- ' 
because.it makes specialty treatment service^ available 

• Avithin the/rfinic setting, and jncrcases the'types of pa- 
tients and Ihe cpmplexity of ptoblems which may be 
treated. All three sites had post-doctoral clinics in some i , 
specialty feccas. ^ ^ • 

(7) jIheneVif two or more dental delivery systerps 
coexist, the.code of ethics 'of the dental profession tend^ 
to minimize conflicts. F6r example, dentol treatment 
services provided by a, denial school clinic canjiot he 
actively advertised.^ Referrals of patients Between the 
dental school and other sources of dental care arc handled 
so as not to com^e treatment or impugo the reputati9n§^ 
of other professionals. . * ' . ^ 

(8) ^ As discussed under environment^ the supply of 
suitable patients imposes a constraint oh the delivery of ^ 

?Nor. in mosi c asci. the scmccs provided by the other delivery lyitems be 
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. denial services by a dental school. Witfiout a reservoir of 
prosi^ctive patients, the tlelivery s^^teni could. not fun> 
ti<^. In comparing the nuri^ber of prospective patient^ 
enrolled for clinic cafe each year with the nuniber actually 

Hreated, t.here^ppears to be an* abundance of suitable 

" patients at all three locations visited. In tafking^rth^tha^ 
clinic administratorsv however, itns clcaMhat there is a • 

/Wide range of patient suiiability. In the absence' of a 
patient with ,a particular dental need, for example, 'a 
"^student may have t© practice the clinical procedtues in a 
pificemc^ fashion on. a successic/n of patients. ^ * ^ 

c. cqntbSls ; / ' ; - 

Cont rols arc those limits and restrictions imposed on- 

• the denial school denlal delivery system from within. As • 
shown in Figure 3, control^ are imposed '^On* the inputs 
and oh ihp processes by which tney are trail^fo^ed to 

* outputs. In genbraU cpntrol represents the riilcs^y which 
the ^system* operates withio the outside coi^traints im- 
posed on the environment. At all three site^visited, con- 
trols were/e^erted on the delivery system as discussed 
^below; differences amon^the schools were minimar. 

Because the system is school-based, it$ operating hours 
are frequer^tly limited to some portion -of the weekdays, 
and ustiall)^clude several holiday and vac<ation periods 
during the year. This con trol on hours o f operation 
restricts the availaBility of tlie systetaip patients but fits 
with educational commitments of thev^tudents. 

♦ Within each system there' are selection criteria that 
provide a basis for screening prospective patients in order^ ; 
to select those with dental ^eeds most closely related to 
student requirements^ These procedures for screej^ing 
and selection of patients, describ^ in detail^n Chapter V, " 
are controls to ensure that the:$tudent educational needs 
are matched with the most appropriate available patients. 
Through this control, dental school dental delivery sys- 

. tems rt)utine|y screen and enroll m^ny more patients than 
^ c^ be treated in a given time period in order to increase. 

the^hances of flnding suitable patients for the students. 

At one school the ratio of patients enrolled* to thq^ 

treated is nearly 3:1 . 
Establishment of fee schedules is one of the internal 
^ controls which affects the supply of prospective patients 

as well ]^ the numbers and* types of trealment procedures 

performed by providers* in theisystem. Fees may be set 
' to recover the cost of material3, to provide financial sup- 

'port, and in one observed case, to attract patietits with 

• certain dental needs. THb basis^for the fee structure is * 
. discussed in Ctiapte^JV. ^ ^ 

Coiltrol^ on the proces^of dental delivery incline 
V those governing operation and resource allocation, ' 

patient assignment,. supervision and; evaluation of tt^e 
. student, and recordkeeping. 

Tl^e dental school faculty exerts overall control over 
the various processes of dental care delivery. First, at a ' 
policy level, the facplty establishes operating principle^.- 



and alloca resources. Second, at\lie operating 

level, the clinical facilities for studcmi^roviders, and the 
mode of access to treatment supplies^ ^re designed to 
pennit close faculty control. The assignment of a piatient 
to student, the s()ident's preliminary examinations of 
the patient, development of a treatment plan and all 
phases of the treatment itself are closely sui>ervised and 
jnohitored by faculty members. Finally, controls on the 
delivery of dental care are monitored by creatmg ^d 
maintaining patient^and student records on whilh each 
^ treatment step is identified^]^Valuated.^nd apprqved^by 
an instrtictorT- * I 



INPUT ^ ^ 

Thp input .component df the s]^tem consists of the 
prospe<^ve patients who seeic dental treatment from the 
system^nd thq resources devoted to the treatment. of 
» - these patients. The procedures by which they are screened, * 
^ enrolled and treated within the system are described in 
. detail in Chapter V. ^ ^ 

Patients are screened and selected for enrollment in the 
system according to criteria which reflectr'student needs 
for clinical exi>erience. Enrolled patients are then matched 
to student- providers on the basis of their dentalWieeds. 
Not all enrolled patients aVe assigned to students; those 
that are^signed may wait se/eral weeks to be contacted 
by the student provider. /' 

If an enrj^lled patient is not assigned to a student for 
treatnient.within a reasonable period of time, the patients 
'may visit the. clinic again for screening apd possible 
enrollment. In fact,. in two 'Ot the observed systems, 
enrollment ofa patient is only for a limited time. If the 
patient ha^. j^ot been assigned to a student during the 
^^ified time period, |jie patient must then be screened 
a^in to be re-enrollod' and reconsidered *for student 
as^gnment. The time.p^ods of enrollment are usually t 
^ months to o|ie At ontf of the schools visited, 
enrolled patients who were not adorned foY*tjeatment 
^urinjg'this period were asked by letWr.if they wished to 
remain enrolled for the next assignment period. Etocause 
of this/Student assignment process, (he enrolled patient 
does not know when or if treatment will be provided. 

In addition to the e}^ctation of some delay in re- 
ceiving treatment, other controls- and constraints may 
influence the decision of a prospective patient to accept 
treatment. The site visits jevea led that student treatment, 
and the associated instructor monitoring and evaluation, 
usually result in long appointments and "^requirc the 
patient to fetum for more appointments than might be 
exacted. For example, at one* site, a prospective patient, 
, can expect to mak^an average of fcur visits to the clinic 
' before treatment is begun. Clinic operating hours and the 
necessity to accommodate the student*s schedule also 
impose inflexible demands on the patient's time. ^ 
. The cost of treatpient and the method of payment may 
also influence the willingness of prospective patients to 
make themselves available for treatment. At one of the 
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sites vbifcd, no payment by third-party payors is accepted 
and deferred payment for l.engthy treatment is pcrrfilted 
onjy on a casc-by-casc iJasia . 4 • ^ 

In addition to patients. ^erg^are other major resource 
requirements. Cleailyrtf Ifirgc anjount of stydent and 
faculty time must be spent in pitieht screening and en- 
rollmerit andjn delivcrings an^l evaluating treatment,^ 
Mdreoveiythere are reqiiirenlents for dental assistants,' 
laboratory technicians, and administrative and clerical 
personnel. Finally, adequate supplies and material to be 
.used in the treatnient jprbcedures must also be available 
%as inpubtp the system. ' » \, 

In suiriiMry, the input component of th^ system repre- 
sents the«w materials — patients, stud^ntj^stnictors, 
support^personnel and supplies — with wfiicb-the system 
satisfies denial needs and provid^educational d^fc- 
nrienccs. ."^ 



E. PROCESSING 



The prt)cessing component of the denial schocpl^nlal 
delivery system represents The acfual delivery of dtntaf 
serv^iccs to selected patients. This component includes, 
^t is not limited to, the functions listed below: ' 
Scheduling 4>atiei>|^for a^>|imntmentj^ 
'Scheduling clinic facilities, 

• Developing and obtaining approval for a treatment 
, plan, , ^ ' 

. Providing referrals and consultations to patients,* 
^« ^Sequencing treatment procedures, . 

• Managing and treating jpatients, * • . 

• *Providing' supportive yiformation such ^s radio- 
graphs and laboratory analyses, . ^ 

• Monitoring student performance',*" ' - 

• MaiiftairimK patient recor(|^, ^ 

•i Meeting educational goals, • 

• •Maintaining supply inventories, and . 
•-Receiving and disbursing cash for services reiT- 
^ . dered. /s ' . . 
I>epcnding upon the dental need, patients spend vary- 
ing amounts of time in the treatment process. A very 
detailed discussion of thesi and other functions in the 
process component are included in Chapter V, System, 
'Ascription. . 

■ . . ^ X 
OUTPUT 

The Output component of the dental delivery system 
consists of the patients whose dental .i||ccds have been 
served by the system.CthcToutput of^he educationaLsys- 
tern consists of those students who have met^he educa- 
tional requirements of the system). For both patients and 
students, docuitientation oLtrcatmcnts provided attests 
to the rcsolutidn of dental needs. This amoufits tb remov- 
ing the g^tienCs file from the file of active enrolled patients . 
and giving the student credit for the clinical skills demon- 
stilted. 




,r Patients' return to the community with attitudes toward 
- the treatment reoejved and the procedures followed in 
managin^Hheir^treatnient plan an^evaluating the results. 
Since word-of-mouth may be the principal methocl of^J 
marlicting the systera*s services, informalpatieiitaftprais^ 

• aJinHuenccsothere who niay.be se&ingcart^t|^^ 
^The patient then Teturfts4a,the I^ft^cfital cpr^ 

• for subsequent care; noM*of^j^e^ 

continuing dental c^re of\rcguIar preventive ch'aif^Ups; 

9tudcntj)crfornia^ce is evaluated arid iPecordttl'as part 
of the output crfmponent,'^cause the resolution of^ 
patient needs ry)reseDts cdmpleUon.oiUthe ktu<lem*sT 

• cliniqal requirement. 

^ • r .A 

G. FEEDBACK- ^ V 

The feedback^component represents internal system* 
monitoring to determine how effectively syistem objec- 
. tives«rebeing"mct^QuaIityassurance methods, discussed 
^n greater detail in Chapter IV, may reveal opportunities 
for systeip improvement. The feedback Ci^jjoncnt reprc; . 
scnts the mechanism. by whith these changes are imple- 
mented. Although system performan<*fe data exist in . 
patient and student records, e.g., average number of 
patients per day, average' r^umber oT patients per student,'' 
rtc, none of the site'sMsited prepared reguhr aggrega- 
tions of these*data to measure system performance. In* ^ 
the systems observed, the principal measures' used ih^ 
monitoring iht systenf were stuyetft accomplishment and 
' revenues produced. . I 

Student performance, 'as /valuatcd &y instructors, is 
measured in terins of the numbers and^iypes^f succcssfdl 
PfTOcedures perfonaed, quality of tr^tlnrtent plans, quality 
^ of frcatnierit provided, patient management and record- 
keeping/At one of the dental %bQ|A each student,, at 
gradigfipn; must prvcnt^thc r^SS^f all of his or her 
clinic patients tb a faculty panel; The student explains* * 
the. disposition of each assigned' patient.- (This school 
operates its clinic on thie total patient^re concept.) The ^ 
^dean observed that the necessity for this accounting 
^improves the q\iality of patient records maintained by ^ 
students. " \ 4. 

* Revenues produced* constitute another important * 
m^ure of*^system perf<|inance. Revenue goals are set - 
for specified time* periods, such as ^^hool and 
actual revenues coUected are compared on the bLis of 
types of service prdv|^. In some aises,, operating ctI^ 
rience has suggested adjustments to the fee structure. 

Two ofthc^ dental'^chbols visited had recently audited 
a small sample of patient records, and in both cases/ 
• si^ificant numbers ofjTnibiguous or omitted data entries, 
missing folders, and unresolved treatment plans werc^ 
foundt.The feedback component was used to^nact stricter*^ 
documentation procedures at both schools as a fesult of 
these findings.' ' 



CHAPTER ly. ' SYSTEM CHARACTERISTICS 



' 7 - //y 



X 



'^THe dentSaJ delivery system associated with AfkiXaX represent tradifij: nal educational topics- m the/field of 
, schools across JhcNatipn provides dental care tp selected^ dent^il studies, ^ shown in Figure IVAj • 

^IndividiiabWaalv^ of the process of eduokyig In some dental schools, interdisciplin|(ry depsirtments 

future dentists.^n this role, the system has several attrir lufve been' formal , e.g., Famky PrMlf« E)entistry and 

butes which arc; for the most fart, unique with respect t^^ Community Dcnj sUy, AD of^t^e departments are usually 

. /ottter d^tal delivery systems and which have sigiiifiG^t on the s^ne orga iizati9nal/Ievel,1though they may vary < 

^ impact on the characteristics of the system.3rieflysu^ size, tfte extent f of advanced courses or the 



the^ attributes arp: ^ 
' ^ Dental care* provided by tl^ system is a secondary 
olSjecthre of the dental educational-process^ 

• The dental ca^ providers (s||tidents) are, except in 
ppst-graduate spedilty areas, not professionals, 

• The primary responsibilities of the professionals 
(faculty) involyed are in the educationaj'^probess, 

-not in the delivery of care, 

• Hiere is a continuous turnover of providers as they 
progress through the educational process, 

v-* ,'RBtients receiving dental care are selected iy^he 



numbers and tyn^s of cou^^' required for the degree 
programs'^^feredl 

The dental clii^c within a dental school is a facility 
which is^hared by'aU students and academic departments 
as a'workshop for the practice, demonstration and appli- 
cation of the prbcedpres and techniques taught within the 
schooV The clinic includes: undergraduate and graduate 
stuclent operatories, radiographic facilities, laboratories, 
facilities for construction of prostheses, reception rooms, ; 
supply rooms, ro:ord repositories and staff offices. ^ / ^ 
, One of the senior dental school faculty members is 



system on the basis of the type of treatment they- appointed to a supervisor position, with a title such W 



require, 

• The dental care delivery system is not only non- 
. profit, but is npt financially self-sustaining, and 

• AlmostaUfuiids for the creationland operation of 
the s)9tem are obtained to support the educational 
piPtJass, jiot thp delivery of-carc'/jpr se^ 

In light of these inherent fcattares of the system, tradi- 
^ tional discussion of system characteristics sucti as ^rgani- 
fzation, funding, efiKctiveness, and efiiciericy is difficult. 
For example, the organizational composition^ and the 
funding of the system are actually dictated by, and result 
^directmprom, the dental.school with which the delivery 
.syajem is. associated. Analysis of.dental school charac- 
? teriiitics is clearly be^dnd the scope or intention of this 
rq>oH« .Therefore, characteristics of tbe'^dental delivery 
system are discussed below with reference tlo;the larger 
dental sthool fram^woirkln which it is emb^ded: 

A, oIlGAhllZAtlON • " 

^^^Etental schoob itm, typicaUy or^nized by siibject 
ma|Ker areas underVoean who reports either to an overall 
^ medical center pr^biological sciences dean or directly to 
. 4he)!t>Ueg» or university president. The subject matter 
areas, usually departments headed by chairpersons,^ ^ ^ 



l>tan for Clinical ServicesTDiough departmerital respon- 
sibilities for technical aspects of clinic operations may be 
retained, the Dean has iCdministrative control^over the 
clinic and nianages its operation. ^^^^ 

Each department .establishes mifllmtmi requireme^tT^ 
in its field, iikluding clinical experience andproficiency, 
and coordinates its needs with the Dean Vor Clinical 
Services. This coordination is to ^ure .that clinical 
facilities are adequate, that stwfents can be scheduled 
for reasonable cliriic hotirs, that patient supply irmf- 
ficient to meet the ediiqational requi^ments of the dentil. 
^^tfidegXSf and that proper levels of equipment and supplies 
^maintained. : ♦ ' 

- In addition to setting objectives for clinical experience, 
Uie dep^rtrnents have two further functi()ns relating to 
clinic operation. First, they mustprpvi^suffident prc^ 
fessional supervision during^rtini&hottfs. The numbe?6f 
instructors assigned to each session mu^t be adequate to 
evaluate the studepts* perf orrnance^on an ^dividual bdids. 
Secondly, they must set objective standards. by which 
student performance the clinio can be evaluated. 

Working in conjunction witb the departments, the 
Dean for Clinical Senaces.develops facility layouts and 
scli&luling that best m^t the total demand \6r clinic 
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Fjijure IV-1 Typical'Dental School Oiganizatiorv 
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resources and the requirements for cHnic experience to 
complement student course \vork. 

Iii addition to the priman^ functjon of accommodating* 
pre-doctoral students, the clinic also serves post-doctoral 
programs, research programs and in some cases faculty 
practiceV Whether or not these other uses are made of the 
clinic (Jcpcnds upon which deplrtfnenls offer post-* 
graduate programs, the dentai^schooruonmiitment to 
research, and the arrangements for faculty use* of the 
clinic facilities. . *^ 

In order to assure equitable use of tfe dental delivery 
system for educational purposeS|there islisually^anexecu- 
tiye committee composed^ of facuUy representatives, 
possibly elected, from some or all of the dental school 
departments. This committee advises the Dean oh clinical 
matters and makes recommendation} concerning: ^ 
Long-range "planning goals for the dental delivery 
system, e.g., cpmputerization of clinical reo^rds, 
introduction of a faimly practice clinic. 
Short-term (yearly)/allocation of clinic resources 
to mesh with the educational program, t 
Cb'nic operating philosophy, e.g., block care versus 
total patient care, ^ • \» 

Administrative management, e.g., «use of paid 
^ dental assistants or technicians. 
Records management, e.jf./ computer support, 
record audits and archive 
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Quality assurance, 
'Fee sch^ul&Jor' jjjr^ysl^m, and 
Fee collection^Win|;^licy. ^ 
Even though acadtmic«departments are at a common 
leVSTwithih the dental school organization, one dcp^rt-v 
jneht niay have an implicitly higher status \fi the dental 
delivery system. Ways in which this was observed during 
the site visits included: chairperson of the department is 
also Dean for Clinical Services; faculty members-of the" 
department^ have primary responsibility fof patierM 
screening gr for approval of treatment plans; ai^jl a high 
proportion of clinic facilities is allocated to the funcrion 
of the depaitment. Which acad^ic department achieves ' 
' this position LnaJ^icular system appears to result from 
internal considerations. ^ 

An' obserV :d example of such a lead department in theC 
area of patent screening is' Oral Diagnosis. However, 
even when patient screening is the assigned responsibility 
of Oral Diagnosis, other s||^ialty departments within the 
school, e.g., 'Pedodontics and Orthodontics, reserve the 
right to screen and select their own patients and to approve 
t^lment plans. ^ 

As ("oroi^nization within the system itself, theadmin-^ 
istrative, technicalandderical^tafftvho perform services 
directly concerned with the delivery system report to the ' 
Dean for Clinical Services, These positions include . 
receptionist, file clerk, informatiop systems analyst, 
cashier, bookkeeper; office manager,, administrative, 
aide, secretary, inventoryjnanager, equipment ioperating, 
maintenance and repair technician and dental assistant 
16 . 



for four-haoded clinical procedures. The numbefS of 
people occtff^jng these and ertttSr related positions 
^-depend ITpojr (1) the size of Hhe dental school and its 
associated clmk:, and (2) the extent>to whi^h these posi- 
tions overlap \Mth dental school positicms. The distinc- 
tion between tnr administrative support staffer the 
dental school and ^t for the clinic.dental delivery sys- 
, tem is usually ^ificial; al all of the skos visited^, several 
clinic position^ were occupied by persons who hive sinv- 
lar responsibilities in the d|^tal School proper. 

B. FUNDING 

A dentakschoofdental delivery systeHi may be funded 
in a number of different ways. The overriding determi- 
• nant is the .nature of the funding base for the universjty 
or college of which the dentarl^^oohis a pa;l. Private 
institutions have endowments; receive tuition payments, 
contributions, and fees for services rendered, and seek 
additional financial support in the form of Federal funds 
'and grants fdr special programs. State-supported uni- 
^ •. versities,'such as the three schools visited, receive State 
"funds as w^ll a^ private ehdow^'mts. It was obseryMi 
that the proportion of the dental sAbdUuulg^t compdKd 
of monies' froA^ cachi^f these som-ces varies from one 
school to^riotherancL within the same school, from yean 
t ^t6year. FundsforopcSfiationof thcdentaldcliverysyslemV 
ait. allocated within* the ovexall dental school budget,] 
essentially as an overhead budget item — part of, the cost! 
. of teaching dentistry. ... . ' ' • * 1 

A major'difficulty in characterizing funding of the 
dental delivery system consists of detenn|ning which cost 
items shquld be charge tb the delivery system and which 
are strictly ^gfi of |he educational systiem. For example, ^ 
a facultv member may have teaching responsibijiticfs in 
oim^of the dental school specialty departments, may 



serve on faculty executive and steering committees witlyn 
the dental school, and maV spend a .certa.in atnaunt of 
time observing and evaluating students providing treat- 
ment tQ. patients \t\Xhc clinic. Certainly some of this man-& 
power resource isvbeing utilized in the dental' dcliyerj 
system, but ilie salary and benefits are comptetely covered;^ 
; by a. contract for teaching services enterelJitrfo with the 
dehtal school. Neither the dental delivery system, nor its 
aadministratbr, has fitiancial control over the faculty 
rmembers, without whom .tn^ system could not exist! 
i^Rirtherjpomplication is the laJipthat the actual pj:<$7!^rs 
are s^tudehts; for the niost part pre-doctor^l stu/dentis, who 
arc not ^aid for the dental services they pro^e. Hence a 
major component of the norriial cost of providing services 
is not present. , * r 

The disntal delivery system is, however, a source of 
funds for tTte dental school or the university. Depending 
upoahpw^ the system costs. are allocated, the revenues 
received for the services provided to the patients usually 
d^^^r the tosts of materials,^ supplies, Icgised space and 
equipment, arnl administrative overhead. Fees for services 
•are set by a dental school faculty steering committee, in 



copccct with the Dean, and are gcncially aimed at recov- ' 
cring costs. However, in cases where a fee, set to recove/ 
the legitimate costs of providing the service, would be so 
high as to inhibit the supply of prospective patien^?. it , 
^yiU ^bc reduced. As a general rule, dental schqol dental 



-arc assjgntsa tp providers principally on the match of^he 
deSt^ need to a requirement f©r specific clinic exptrience. 
The remaining dtntal necdsjbf the patient may not be 
within the capabilities, and experience of the initial pro- 
vider, or may noT match that studenrs^rcquirements.> 



. - w - . — — Tiuwi. ui limy luji maicn xnai student s^^reauirementc 

dehven. system fees averaged abo^t 50% of the locally Aatgrdingly. the,,aUentiby be assigned to^^^^^^^ 
prevailing private practice fees at the sites viVif^ Mnr^ vlA^r f^r f.',wu.,.;^.*-^^-. ^ .muiiicr^ro- 



• prevailing private practice fees at the sites visited. Morc^ 
details arc pfcsented in Chapter V in the discussion of 
finarifcing. ^ , ^ T " 

Typically, the revenues collected by the system are^ 
, added to the university general funds and not separately . 
accounted for. although they may be earmarked for 
^deU very system or dental school use and may be estifnated 
.aspart o^the budgeting process. Thus, the system derives^ 
fOnding fromjhe dfental s<Jhooji and the university "and 
returns ^ome fraction' 6( its/ operating costs to those*' 
sources. . . 

C. SERVfCES ■ ]/ 

Services provided by thc;acntal school dentalLlivery 
systcmcover all of the basifc dental services and.,bepcrid- ' 
ing uppn which post-doctoral, pirograms drc' 6£fercd. 
^ dental/^spicialiy services as wcU.. Thj s»Jpin «jlects pa- 
lknts(with whom students<:an bbt^inxm<u^ 
afld^cvelop skills in thc'usual subject artas; . ' . 

• - • Ofal Diagnosis, ' 
I • Radiology. ' ^ ' ' * 

Oral Kthology, 

.Oral Surgery, J * 

Endodontics, 
Pedodontics. ' • 
ProstlJbdontics. 
. Ortho^lontics. and* * . »- 

• . • Ptripdo.ntics. ■ ' - \^ *^ 

Complete radiographic and supporting- laboratories^ 
(e.g.,^croWnand bridge) are also available to tie student'!' 
' The actuai (delivery of the service by the system, from the* 
patient's poihi of view, is fully described in ChaptcrV of 
this report. ' ^ • 

• In addition to the technical specifics of , the types of 
^dental services delivered, the relationship of the provider 

to the patient is determined by the patient carcxo^cepl/ 
practiced at a particjilar school. Under the total pati^ 
carc concept, ^the assTgried provider will ttndertate to 
treat* all dental ^ecds of ;thc pitient, or to arranji^for ' 
another provider to assist in completing treatmcnt/of the 
jpatient. This approach engenders a continuing rdation- 
Sfehip between student and patient, and makes tBd^prb-^ 
/'Vidcr responsible fpr.xomprchcnsivc treatmqnt.V Each 
i patient has one provider who is rest)onsible for adVre^- 
ing onullipjg "dental needs. and keeping patient rccorijs in 
vOrder. . j . • . ' ^ 

The concef^t .of block, care inyoU^cs assignment of a 
provider for each explicit deiUal qecd.^This does not 
preclude a provider fronj|^rcating multiple dental n«:ds 
Jin ohs treatment plan, but it m^ns ihpx cnrollea patients 



vicjfir for further treatnjcnt. 
Neither the dental school faculty members no> the 
, deritalf consultants on the project tpam fell that thetc 
would be any diffefence between the^wo concepts in 
terms of the carrf received by the.patient. Patient' screen- 
ing, development* of a* tr^tment plan and execution of 
^Th>plan wo\il(l*c the same in both c^cs — the continumg 

involvement pfasingle^rovider would be the only diffej ' 
ence, Based on these discussions, the prqipct t^nrbelij 

• that Die flowchart in Appendix A, fairly teptesents4)oth 
concepts.^ . * 

^ The system provides treatment of immediate dental 
needs, such as relieving .pain, for any walk-in p^Ttient. 
together with recomrnendations for further t^^tme^t: 
However, receipt of such services does not automatically 
enroll t,he patient in the system. ' , 

Finally, it shpiild be noted that some systems offer 
highly specialized treatment by teams which may inilude ' 
faculty nlembers as well as post-doctorate studeo?pro- 
viders. Examples of s^jg|ccializcd services a^cleft lip 
and palate, and can^^Hbilitation. Factors influencing 
whether or not -sucfr^ sPfcl teams exist in a particular 
system are: \ J ^ 

• An existing demand for such scrvifces.tfi for exam- 
ple at a State university medical center serving a 
l^gc geographic area, . , ^ ' , 

A qualified team composed of faculty members and 
^post-doctoral students, and 
^ Research grants or othcwlncentives for study and 
advancement of state-ofthe-art technique 4n the 
/ specialty area. ' : 



D. EFFECTIVENESS ^ . 

For the dental sgb«Sl dental defivery system, effective- 
ness of the system is dcQned in terms ofhow well it offers 
student providers the opportunity to gain clinic experi- 
ence and develop skills. The system's effecUveness as an 
adjunct to classroom and laboratory teaching is assessed 
by the dental school faculty |pembers who mdhitor and 
evaluate the treatment provided and who attest to student 
^provider proficiency by approving treatment and by 
a\^rding grades. ' 

E. T EFFICIENCY j ^ 

The project team did not observe efforts by the three 
schools Visited to acHieve efficiency in the delivery; of 
dental service^. There were no programs to monitor the 
level of output of dental services relati ve to student hours 
in the clinic, nor to control the amount of resourc^ con- 
sumed. ■ \ ^ , . . ^ ■ • . 
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F. QUAUTY ASSURANCE 

Based on the sites visited, the' dental school dental 
delivery system places a high premium on assuring the 
quality of the dental care provided. At each of the sites" - 
visited, quality control procedures were observed througji* . 
out^Th^ system. As discussed below under clinical assess- 
menty record ^udit and data utilizati6n,4|ie nature arid^' 
extent of th9^ procedures varied somewhat among the 
sites. M 

1. CLINICAL ASSESSMENT / 

Quality assurance through clinical assessment is a 
major characteristic of this delivery syst^m.^At every ' 
stage io patient selection, examination and treatment, 
evaluation of provider performance is mandatory. 
Instructors are on duty in each clinical area to perform V 
this monitoring function and t^be amiable for consulta- 
tion with the student providers. (One observq^f system * 
maintain^ a jaUo^of One instructor for every eight ^udents 

•at work in the clinic.) If an instructor is not satisfied^e 
procedure is corr^ed, modiFied, or repeated, as appro- 
priate, and the instructor reevaluates it. Finally, the . 

^instructor notes approval for" the xlevclopment-^of thJT 
treatment plan and for successful completion of each 
phase of treatment omtt^e permanent record. 

2: RECbRD AUDIT - 

Although all of the sites visited explicitly' recognized 
the need/or and value of a record audit, none carried it \ 
-out routinely. One of the sites was about to conduct a 
recor4^ audit, in^reparatioi^for ai^^ccreditation visit. 
An(»ther hiad conducted one as part ^an internal study. 
In discussions during the visits it w^s learned that these^ « 
a^ulits .had led to the discovery of problems with th^* 
records. The record audits that had l^een conducted were 
designed to check records fon7 - 



• Presence of ill relevant forms, 
« • Compfeteness and accuracy of data entries, 

• Fresence of all necessary authorizations from 
' patient (parent or guardian if the patient was a 

minor), and instructor, ^' ^ ' 

• Signs of recent activity in.pursuing the treatment 
plan, e.g., a recent appointment entry, 

• Explanations for lapses. iii4(eatment schedule or 
patiefit drop-out, \ ^ 

• Current information for patient contact if recall is* 
necessary, and 

• Record d^fees charged and payments made for all 
scrvij^esjendered. 

3. DATA UTILIZATION 

Amumber of ih^sures of overall system performance, 
such as average number of patients treated per time 
period, average number of Visits per patient, revenues • 

^generated by treatment type||fetc. are available to clinic 
administrators. Student record^ are a source of data on 
clinical services performed bytypc of treatment and pro^ 
vider pro'ficiency level. Administrative records iprovide 
data for. use in tabulating patient-hours-^nd ^trvices pro- 
vided, revenues generated and costs incurred per time 
period. At one site visited, patient recall for interview and 
examination was considered to part of^the quality 

-assiirance .mechanism. - • . .. . 

Although these data are available, they were not rou- 
tinely used to develop measures of overall system^ per- 
formance at the* sites visited. In fact, formal procedurc$ 
for gathering overall system data were not typically 
found. It is interesting to note that two of the sites visited 
had computerized portions of their record systems and ^ 
thethird was abburtp conduct a trial of computerization. 
All three exp(rcssed the opinion tjiat within two or three ^ 
years computerization*j^ill have progressed to a point 
where overall system data will be regularly reported! 



... . ; . . / *- X 

; ^ ^ The purpose of this chapter is to discuss in dct&il the 
ddnents comprising the dental delivery system, as^deflh^ 
U.S. Dcparuncrit of Health, Education, and Wclf*e 
Publication No. (HRA) 77-6, Denial Delivery Sysienm 
f ;. Temitwkfgy. To this end, each of these sixteen elements 
• is disciaKd mtern^f the dental schoord^^^ 
q^stem of which it is a part. This is followed by a descrip- 
tion of a composite dental schooldetital delivery system, 
, based an the dental school ^te visits made by^embers of 
th^project team. The composite system narrative descrip- 
iion u itfmnced to a flowchart that illustrates patient 
♦J flow t&rough |he system. This flowchart also illustrates 
, the ways in which the system elements have impact'on the 
™ dclivcjy of 8ervifcci"*io patientsr-^^ — -^-^---■■■^--'--■-^^ 
J In the subseqient discussion, the term clinic is used to 
denote the entire pjiysical facility wherein dental services^ 
arc deGvered by dental students. 

A. ELEMENTS OF THE DENTAL SCHOOL 
pENTAL DELIVERY SYSTEM 

1. ACCESS "^ * \ ' 

, This element consists of those factors involved in 
cnsrfring that the system's population can readily avail 
itself of tile dental services provided by the system. In 
^fili^ context, access refers both to physical access to clinic 
^ facilities and to the procedures estabHshed for prospec^ 
tiye patients to obtain infomtation dSaotXi thesystemahd 
enroll for trcatnienl of their dental needs. ; ^ 

As for physical access, the geographic 16(^ti'on of the 
system relative to populat io n centers and4h<»a vailab ilky— 



]jfas not.§s imm)rtant a oonsideratioh as^he f^ciliUes and 

. trcatmci|t ofracd.^y the system. ' 

^The procedures by which a prospective patient learns 
of the sys^ and enrolls for trcSatment varied imong the 
; three sit^. Infoiroation on the system was frequently 
passed from patient to patient by worc^pf mouth and was 
always prov^ed hy the clinic receptionist tp those who! 
called the%lihic or walked in. As discussed below under 

. enrollment, alt three systems have sotne screening pror 
cpduresv which |n&y reqtiirc the patient to make several 
visits to the clinic before acceptance* or rejection for 
enrollment. ' \ , 

This elenieiit consists of those factors* involved in 
determining and paying^for services and materials used 
by the system. These costs are ^determined differently, 
depending upon how the clinic operations are financed. 

At the sites visited, fatilities and space occupied by 
the clinic were provided by the university, althqu^ the 
sites differed as to how the cost of Shch facilities was 
treated in the school budget: The»eff^oi;t provided by 
StudAits has no cost, and that px6vide$M:>y dental school 
faculty members was usually.entirely borne by the instruc- 
tional budget. Costs of personnel who. function entirely 
withffh the clime settings (denial assistants, administra- 
tive arid clerical personnel and technicians) were typically 
included^in the system element co^. - 
. Matenals and supplies used in ffreparing i^diopraph?, 
in laboratory work and in trratmcht^ptoccdurcs are- 
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of various forms of transportatipa significantly influence 
^e ease with which a patient can visit the clinic. Each of 
the three dental schools visited is located within a uni- 



invcntoried and controlled by each specialty dyartm'ent, 
and in one observed case, they wereitosted on a per-use 
basis. Administrative support materials included regular 



versity complex and has puj)lic transportation avaitabl^.,,,,.£j5^ supplies, special forms, micrographic records, and 
Private automobile transportation at all three shes was conJi) 
.dieverely %utcd by lack of parking spaces. Taxi^s^did 
not represent a significant transportation mode at Ay of 
die sites. . . ^ # 

Frequently, the system serves a population much larger 
than the cdiniMnity in which it is located. For example^ 
at one schoofivhich' provided specialty dental care not 
• readily availa^e elsewhere, patients were attracted from 
. considerabk dbtances. For these patients, ease of access 



ititerized data files. 

• • it • ' • 
3. ETOCATIGN ^ 

This^c\mcnt consists of those factor^ involved in 
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• m "\ ^^wM^.^w- V* loi^iui^^iiivuivcu in 

providing health education to patients and continuing 
education to dentists and other staff. ' 

Educatioi^of the patient is an integral part of clinic 
screening and treatment. Through illustration, demon- 
strations and explanation by the student provider, the 
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patient is made aware of %hat constitutes dental health 
and how to achieve arftl maintain it. 4'*^ ^ 
; C^tihuin^ckluc^tion ofdentists and other staff withm 
Che system b provided by requiring {he faculty to practice 
' dentistiy. In two of the schools, the faculty practiced in 
the dentfd school clinic,..and in the third school/they 
4» practiced o^utside of tlje clinic. ^ > 

- ..-v ^- • • ■ . ^' . * • • . 

4/ ENROLLMENTV * 

This elenknt consists of those factor&involved when a 
^ person or^oup applits for and/ or registers for tlie receipt 
* ''of services from the system. In order to enroll, the patient 
J visits the clinic when patients are being accepted for 
screegpg aod fllk out .medical and dental h^ 
^ such as those incjuded in Apjpendix B. At one site visited, 
the firat 15^20 patimts to renter at the clinic-reception 
' desk by 9t0p a.m. arativ 1 KX) p.m^ weekdays are screen^ 
for iK>ssibl| eiiipIIinentS^^ of the schools visitjed 
the clinic set aside certain times fpr screenifig sessions, 
and prospective patients had t<f1nake an appointment 
lo be si^:riKned. Each screeiCng session is set up tp adcom- 
\ modate 55 prospective patients, but in practice, only. 
:. about 30-3SW the appointment^ are kept. 
V Pi^^^ive patients are interviewed and examined by * 
^screening team.' The results are recorded on forms , 
/ which then become part ofthe patient's recocd* Tfiecom^ 
position .ofJherscrceningteam.variesa^ 
visited Af one- site, dental school faculty members per- 
< form the^crcening examinations, at another the screen- * 
iiigteaoi^'is a pair of students — one a third-year and one 
a fourth-year student The third site visited uses screen- 
ing teams com^)|cd oj a student and a faculty member. 

Actual enroraient in the system depends upon the 
^extent to which the patient's dental needs, identifled by 
. the screejiing ^team, match the needs of students for clini- 
cal experience. Specified selection criteria are established^ 
and mo<(|fled. as student needs change. Limited^vaila- 
biUty^ prospective patients may cause Hhejeltetion 
criteria to be relaxed. I ' 

Since the object of scfeening is.to .idennfy patients . 
with dental needs^most suited to the .studei^t providers, • 
some specialty departments perform their own screening 
in' addition to the genera^preliminary^reehing. At'two 
■of thie sites- viritcd, pcdo^ontic and orthodontic patip,nts 



parents and have a iKW screening examinat^ 
the -percentage" of enrolled patients actually assigned (o 
stiulents for treatiSent was not known at all the schools ^ 
visitcft^ one deaff estimated that about ^e-third.of) the. 
enrolled patients are actually treated. Jt could not bi^, , 
.determined to what extent this estimate includes patients . , 
whb, after ajiignment to a sttdent, dropped out. of tH6* ' 
clinic treatment program for one reason or another. 

The patient records are stored in the system, even if 
the enrollment did not resuU in a match with a student ' 
However, tl^^tient's dental condition may have changed ^ 
and the pati^ selection criteria rhay* have been altered^ 
since the. patient'^ previous enrollment. Therefore^ the 
fact that a patient wa^dcep^d for enrollment in the 
past docs not liiakeTe-ehTttlmcnt more probable. 
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ENVIRONMENT 



This element consists of those factors that influence the 
behavior ofthe systrtn.The various segments of this 
environmeift include: » 
. • The university and the dai(al school, • 

• . Thegeographib location aiid demographic charac- 

' , teristics ofthe population which the system serves, . 

• -The State and Federal legal environment inVhich 
requirements for funding and for the practice* of 
"dentistry Une defined, aiid^ • _ , 

• The professional environment, which inocliides 
other dental professionals, dental^ocie ties and 
dental delivery systems. ^ 

The impact of each of these segments on th^ystem was 
discussed in Chapter III, System Overview. 



6. EVALUATION 

This element consists of thos^factors involved in 
detennining the integrity, qtiaUty, ad^uacy, and viab^^ 
of all other elements ofvthe'System. At each of the sites * 
visited,.various measures of systemperformanceareused 
to evaluate hpw well the dental school is meeting its goals 
pf educating* students, conducting basic research,' pro- % 
viding^uafity dental care and, perhaps, producing reve- 
nues to be appli^ against the costs of operauons. Three 

typc<f of rv?|vfltf(>n wpiy Hi<;nig<tftri with H<?ntal fichnn\ 



are ^ufijocted^to further screening by teams from the 
indlwdual departments. | 
* -The actual process of enrollment is described in detail 
in the composite systmi description portion of this chap- 
ter which addresses step-by-ste^ patient flow in Jiie 
system. V . . J 

Enrollment in the system means only that the* patient 
*has suitable dental needs. Within bne to six months, the 
patient will, if possible, be assigned to a student and con- 
tacted^o make an appointment and begin development 
of a treatment pikrr. If a Specified time period, such as six 
months or one year, elapses without such CQntact the 
' patient must once again visit the clinic when jt is accepting 
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faculty members: clinical evaluation of students, internal . 
evaluation of school operaVonis including the delivery ' 
system, and external evaluations. 

A major part df ttie faculty effort involved i^ the deliv- 
ery system is dcvmed to day-to-day evaluation of the • . 
student's management and treatment of patients. Devel- 
i opment of the treatment plan and execution of each step • 
in it are reviewed and approved ;by one or more instruc- 
tors. As a consequence, the student undergoes continuous 
evaluation of his clinical proficiency. 

Internal evaluation of system, operations was carried 
put'on.an adhodpasis at the scijools visited. The follow- 
ing are fypical of the measures of performance used. 
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although not all were used in every evaluation nor at all 
of the schools: v 
•Number of afctive patients treated per timepcricxi, 
Average numbeV of patient appointments per unit 
of clinic time, #. 
' Fraction^of the available system facilities in actual 
use^ over some time period, ' 
Number of active patients per student, 
Average number of patients Created by a studfent 
during the student's degree program, 
_Rate of rejection of patients in icreening, * 
Drop-out rate of patients Before treatment plans 
are complete, . , 

• Average system cost for each typ^ of projpcdurc 
performed, ' . . ^ ' ^ 

.• Ratid of system operating costs' to revenue gcn- 
\^ eratcd^ , ^ . y 

• Ratio of clinic fees, by procedure, to fees charged* 
by private practitionCwr' * ^ 

t Success rate of radiographs and laboratory models, 
and r 

• Percentage of patient records with omissions or 
errprs?\ V • % 

A discussion of the need for this type of evaluation and 
.. the measures that can be^sed is presented in Chapter IIK 
. under QuaQty Assurance^ i 
^ . FinaUi^^e entire ^nf^^hooJ,Jn^^^^ 
iJcUvcry s>^tcm7 is periodically inspected by American 
Dental Association accreditation teams. Accordingly,. . 
the dental school dental delivery system is subjected to 
external evaluation, in addition to the internal c\alua^: 
tipns nfentioned above. 

- " 

7. FACILITIES 



This clement corisists*-of those factors; involved in ; 
. ^-assuring that housing and equipment arc available for * * 
. the provision of dental services-* Facilities prodded for 
the delivery of dental services by the dental schools 
.visited included the clinic opcratorics, specialised treat- 
ment equipment, laboratories,^ radiographic equipment, 
administrative ofTiccs, ^filcs and other storage media, 
Keption areas and waiting. rooms and stockrooms for 
supplies and materials. Although there were differences 



and gockis providwJ by the sy^tems,%nd (2) soliciting and . 
'Obtaining of other funds to pay for operating the system; 

J At the sites Visited, system administi|t6rs and faculty 
members develop a' fee schedule for dental services after 
iconside^tion of local priyate-^racticc^fecs, the clinic 

: operating budget, and the supply and dernand of diffej- 
cnt types of patients. This ^^hedule is periodically re- 
viewed and modified if nccess&ry. > • 
* "{lie clinics operafed at ^He thre«^^hools visited ait 
not sclf-suppopjiKgT andltie fees are not .established to 
recover all the costs of resources and ihateriSls. Rather> ' 
the fees are primarily set according to two consideratipns: 

. first, the systenl fees must be less than equiyaient fees 
charged by private jdentists in order tocompensatcTor the 
considerable inconvenience andf additional time required 
to obtain treatment, and second, fees must no^be so low 
that the locaUdental community perceives the delivery 
.systeih.as a competitive threat Another ^terion often 
used in setting fees is the direct .operating costs of pro- 

v\ading tl^e treatment. The!:c arc,'Tiowever, ccrtaiij pro- 
cedures, such as gold restoration, the true costs of which 
arc so great that patients would be deterred froipjrtfcting 
them. In sych dases, it is necessary to set fees Below costs 
to ensure that students will have opportunities to practice i 

-^thesc procedures in the clinic setting. 

T he range of fees for^various procMures charged at 

- tUTsites visitediis ^ownin AppendiJt C.-Alth^^4he 
fce levels ar^ quite'similar, the three schools viUm dif- 
fered significantly in the ways in which fees are collected. 
At all three, the provider explains the fee collection 
procedures and' discusses the fee schedule before - the 
patient or parent/ guardian authorizes the treatment 
plan. " 

» As far as collection is concerned, one ^hool collects 
fees in advance. at each visit and does not accept third- 
party payment; on^" collects at the end of each vkit^and 
--has about ten percent third-party payment; and one bills 
each^patient monthly and has a significant amount of 
third-party, payment. The latter school uses a collection 
. agency and has a collection rate of 80 to 85 percent. At all 
three sites, faculty members expressed concern that the 
increased availability of thirds-party payment plans will 
reduce the number of patients in the dental school dental 



and the amount of space per student were reasonably 
consistent. At the schools visited, th^re was an operat'dry 
for every one or two students. • ; \ 

Faculty members were very much aware of the status 
of the dental school physical plant a^d devoted con- 
. siderable effort to detailed planning and budgeting, 
under the direction of the.Dcan of the dental school, to 
assure that sufficient clinic facilities are provided to 
meet student needs. 

8. *FINANaNG v ' 

This, clement consists of those factors involved in 
(l>determinmg, billing and collecting charges for servites 



{j^^pn^en t ddivcty-systcffWe^ivexle nt t h at- will a d versdy-affi 



educational process. None had yet observed this effect, 
however. 

Since the dental school dental delivery system is not 
expected to be fully self-supporting, other funding sources 
must be found. It^was observed that dental school Deans 
spend considerable effort in soliciting additional operat- 
ing fuhdis from the Basic funding sources for the university, 
e.g., alumni and the State legislature, and from the 
Federal Government in the forrfi of Capitation, (financial 
support liascd on the number of dental students), or 
speoj^l project grants. The universjty may also provide 
some discretionary funds which can be used for short- 
term financial support of the system. 
* ~ ■ • • ■ 
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;9, MANPOWER RESOURCES ' ' 

Xhfe ckmdnt consist of those' factors involved in: 
V (.1) jccfyiting, registering and hiring of providers of 
• /iervjccs knd system administrators; (2) ensuring an adc-, 
• . quati!; supply of providersand administrators; and (3) en- 
uring optimal utilization of providers. and administra- 
, -tors. Manpower resources for the dental school dental 
\ * deliveiy syste^ arc difficult to.analyze ticcftuse they arc 
\prcsent principally tb fulfill.cducational responsibilities^ 
rather than to provide dental cari. The system providers 
arc denta^jgtudenls who arc closely monitored by faculty 
meml?cxs. Tfoprofessionial faculty members and admin- 
, istrators are employed by thedental school and, although 
they ^lay an essential role in the aental delivery system, 
their numbers, qualifications, salaries, benefits and other 
incentives are deCerniined by the dent^J school and ilni- 
- versity management and are outside the dental delivery 
system boundaries. . 

The only manpower resources utilized entirely within 
the delivery system arc dental assistants, technicians, aiid 
clerical and^adminisirative aides. These positions are 
filled without difficulty from the'locil labor fprce. ' " ' 

10^ MARK^NC: ' 

This element consists of those factors involved in 
convincing (Iji^e system's pbtential user population to. 

~ udliz^hc syMem^scrviccs and (2) potential siippliersflf 
refsoui^s (money, goods aTd/ or services) to supply tholc^ 

c .resources. 

Marketing efforts to attract prospective patients to 
enroll in the dental school dental delivery system Were 
very informal at the sites visited. Two major reasons why 
the system services are riot publicly advertised were 
pointed' out. First, {he sy$tem should not seek to attract 
patients away from otfter dental delivery systems, e^- 
cially private dentists ^as local .ethics and coopcrativl?, 
professional relationships between dental school faculty 
and private dentists would be compromised? by active 
solicitation of patients. Secondly, and very importantly, 
there is reluctance to solicit patients actively because of 
the high rate of rejection of prospective patients screened 
by the system. The schools visited reported that they reject 
up to 70 percent of appUcar/t^bccausc the appli^nts.' 
— d e ntal n ee ds ai e ' i mt L - onsisiCihi with-t ' ducat i onal f cquiw- . 
ments.' ' . 

Because none of the'sitej..wited is experfencing any 
rea^difficulty in obtaining paiifnt^, Ihe sites felt there was 
.no need for an active marketing effort. Referrals from, 
satisfied patients 'and priv^e -practitioners and general 
community awareness of the presence of the dental school 
and its delivery system^ Avfthin the university are con- 
sidered to be sufficient at the present time. 

11/. MODE OF DELIVERY OF SERVICES 

■ ■ * . 

This element consists o£thosc factors involved in deter- 
mining, establishing, Jtiid 'jfhaintaining arrangemenfk for 
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t^e admiriistVation of servias. Since, the system is em-: 
^ bedded within a dental school; establishtnent and main- 
tenance of dental delivery serviccs^'are 'provided as^n 
integral part of the educational. planning pro6s#/^Tnc 
delivery system reflects the educatiqnal^ilosophy and* " 
the approach to patient management that are taught in ✓* 
. the school environment. Tly dental school Dean, faculty 
men^l^ and clinic kdministrators design the system tg^ 
c^lPRnent the curriculum and further the educationar *^ v. 
progres^of the student by providing opportunities for the 
student to develop skill and judgment in dealing with 
;^patients and treating' their needs. 

Clinic facilines arcallpcated on the basis of educational 
rcquircnients and are arranged to accommcxlate^ both 
patients and students, /^t the sites visited, it is the respon- 
sibility of the student to make appointments with patients; 
to reserve the clinic facilities'(6peratories) necessaiHJr for 
each appointment; to request or retrieve patient records 
prior to thjc apppintmem and tO' return the updated 
•records; to request raatepmls, supplies and assistants'* ' 
necessary for each treatmentiand in sonie cases, to collect . 

tes from the* patient. ^ 
Admim'strative support personnel manage the schedul- 
g A clinic facilities, maintain inj/entories of supplies, 
maintain patient records, accept fees and issue receipts to 
patients, issue inforrnation about the system by telephone 
and to walk-in patients. In thie main clinic reception area, \ 
they assist ' prosper in completing fortns and 

may assist providers in the screening process. , v 



12. PREVENTION 
*• ■ 

This element consists of those factors that ^re not part 
, of^any pfhpr element thajt are*devoted to averting oral 
diseases and inhibiting the progress of disease already .j . 
present. Primary effbrts to avert oral disease are made by 
system providers in the course of patient care an*d are 
covered under the system elements education and treat- 

^ ment. Activities of system pro^viders directed toward 
prevention outside of patient care in 'the clinic would. 

. include lectures on dental health to community groups 
and schools. Although such activities occasionally in- 
volved dental school students, there were no formalized 
grevention proferams^utilixing student providers at the 

— three sch ooisn fisit c d. '. rr* — 
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13. RECORD SYSTEMS 

This elentent consists of those factors involved in: 
(IX'the accounting process, including, projecting the 

' receipted disbursement 'of funds; and (2) the creation, 
processing, 4i|aintenance, .use ^ind archiviq| of both 
lyalth and administrative records. The dental school 

. dentkl delivejy system has extensive documentation 
requirements because of its multiple edilcational and 
service roles. The three basic types of records found at all 
of the sites visited are accounting records, patient records 
and student records. • 



iThcre are accounting records for patient payments, 
salaries, "supply ind material costs, equipment rental, 
space jpntal, and general office anil itdniinistrative ex^ 
'",< pcnscs.^ Since, the dentil delivery system is the filinic-j 
portion of thp^dental school, its accounting functions are \ 
mclucjcd in the Qverall accounting process. If the system" 
\^ permits installment payment for treatment re<^ived or 
/ periodic billing of patients, then the accounting system 

• has additional records to msri^jn and bills to prepare. 
. Patients arc' issued receipts for all payments made for 

services rendered.. . ' ' 

At each site, the most extensive rect)rds were those 
created and maintained for.the patients enrolled in the 
* system. The basic patient records were quite similar, con- 
^ sisting of a folder which is assigned a unique identifying 
, number to assist in storage and retrieval anjl. to preserve 
file integrity. Within.this folder thece. may be some or all 
of the following: general medical and dental history 
forms; consultation fonns,. on which the results of various 
screening and subscquent"exa>ninati6ns are recorded by 
.t!ie provider, a treatment^lar^(in'some stage of develop-^ 
. ment or appro v^; results of radiographic and labor3tbry 
work; authorizatiM forms completed by the patient (or ■ 
by a parent or guaMJin iCthe patjent is a minor) that 
. legally permit the provider to perform specified treatment" 
procedures; records of treatment performed with faculty 
J evaluation; anfl records of appointments and fee pay-;^^ 
'" mcht^.' Illustrative examples of actual forms u»^ for . 
^hpse purposes are presented in Appendix^B. ^ 

The patient records described above are retiiined 
indefinitely for patients who receive care from the system. 
Even at schools Awhich specified a retention ♦period for 
active 'files, inacffve . xccprds. are pTiysically moved to 
. archival storage byi riot destroyed.' 

Retrieval of both active and inactive records is pri- 
■ marily by the identification nuAbcr. Only limited cross- 

♦ referencing of physical Record systems was;'obscrve<f 
during the site visits. Systems in which records arc par- 
tially computeriakd have greater capaliilities for cross- 
referencing and for gathering patient statistics. N^one of 

* tlvp sites visited roiitinely^btains overall system per- 
formapce measures Bi^analyzing patient records. Per- 
formance measures of mterest w^re, to varying deg^rees, 
maintained ajd updated separarHy fmm th^ pnfirgf 



treatment procedure also reviews patient records, and 
evaluates riot only student treatment but also the record- ' 
keeping function performed by the student provider. All . ' 
monitoring arifi evaluation points are initialed o^i^ed 
by the instructor. * 
* A wide variety of student recbrds is, of colirse, main- 

• tailed "with in the dentat school Although the clinical 
. performance of the student in delivering care to patients 

is recorded,. these records are not explicitly part of the * 
' denfer delivery system. ^ 

14, TREATMENT i \^ . 

» This element consists of those factors involved -in the, 
actual clinical provision of dental services to a particular 
individual. The system delivers dental care to patients- • 
who havoibecn selected on the basis*of the relevance of 
\ theirdental needs to student needs for clinical experie'Ha! 
'A typical trdfetmcnt appfdintment, derived from obsciVa- 
tion at the schools visited, might consist of patient record 
review. examina*tion of patient, selection of necessary, 
supplies, initiation of procedure (either two-handed or 
. four-handed), instructor evaluation and s^proval of 
procedure,' updating of patient records,, counseling of . 
patient, request for additional radiographs or laboratory 
work if required, scheduling of next appointment, and 
collection. of feci for services rendered. 
- • Although the system is se^p to provide dental care in 
a very orderly and strueturcd way, i.e., screening, treat- 
ment plan and treatment consistent witK the student's 
educational progress, persons arriving at the clinic with 
immediate dental^ needs not turned away. These 
persons are examined by the screening team to determine 
the nature and extent of dental needs. System providers 
then relieve pain, arid refer thepatient to other sources of ' 
dental care, as appropriate to their needs, . ^ . 

15. TYPES OF SERVICES PROVIPED ^ 

This ejement consists' of those factors, involved in - 
determining which dentalstrviccs will be and are provided** 
to. I^ie system's ppf)ulation: this specifi9ally excludes 
those factors involved in determining the services a par- 
ticular individual receives. The types of dental services 
provided by the system are the result of several factors. 
If! additionjo general requirements for clinical experience 
" of students which must be met for accreditation, indi- 
vidual dental scnbols may specify both the types and 
numbers of procedures to be performed by students in the 
clinic. The full range of dental specialties is represented 
in the uhdcrgraduatc clinics visited, but graduate-level 
treatment was not offered in all specialties at all of the 
sites. " ' * 

116, UTILIZATION , ' . 

This ^element consists of those factors involved in 

• measuring the use of thc^ystcm by the system's popula- 
tion. Since the dental school dental delivery system is * 
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records 

* Pertinent data on patients'who have been accepted for 
enrollment were, typically maintained in a separate file. 
This pool of patients who are available for student assign- 
ment is usually organized by dental need and used, in 
conjunction with a file of student needs, to identify opti- 
mal patient^tudenkitombinations. 

The patient's recces are revie\^ed and ifpdatedat each* 
examination .or treatment session. It is the provider's 
responsibility to retrieve or*; request patient records in 
advance of an appointment and to return the updated 
folder to the proper record storage area. The instructor 
who approves the treatment plan and oversees l^ch 
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predoimnantly edutation-orientcd and not ^^rvice- 
oriented» utilization, as a measuresof productivitjiL does 
noi have its customary meaning. As long as the n*nbcr. 
of prospective patlcp'tS who desire to enroll in the system 
and the number atoepted by. the screening procesk are 
adequate to mcet\the total educational needs ofe^ftie 
students, the system is fully utilized, even thougli^the • 
. s^e physical facility could handle many more patie^jts 
per ycar^lthough all of the •schools" visited maintain" 
patient record systenis, there is no attempt by any of the 

three to measure utilization. ^ 

• • • . •■ ^ ■ 

B. COMt^OSITE DENTAL SCHOOL DENTAL 
DELIVERY^ SYSTEM DESCRIPTION 

. The flcMvchah contained in Appendix A depicts the 
delivery of (dental services In a dental school clinic-from 
,thc patierit's point of view>TJiis flowchart/cptcsentsa 
composite gf the individual flowcharts prepared Jor each 
dental school visited. Basically; the same functfons and 
"-decision points exist at all of the sjles so thai the com- 
posite flowchart coujd be used to describe clinic opera- 
tions at atiy of the sites visited. The few differences that 
were found are discussal below. ^ 

The detailed nailative description presented here is 
intended to elaoorate on the process boxes, identified 
by numbers in parentheses in the text, and to explain the 
various decision nodes in the flowchart. The explanatory 
note at the beginning of Append ix' A' describes the cdn- 
. ventions used in preparing the flowchart. • > 
A.prpspective patient with a dental need contactMhe ' 
dehtaJschool clinic (I). If the patient telephones the cuhic, 
a receptionist or operator notific^the patient of the clinic 
hour? and may also describe the procedures for seeking 
dental care (2). During clinic hours, a receptionist in the 
clinic normally handles inquiry telephone calls. A^thft 
, time the patient is told of any eligibility rcqumments 
that may exist and is told, bow and when to fegistenfor 
care at. the clinic. The patieilt may ask the receptionist 
about the-typcs of dental scrvice.proyid the method of 
payrdent for services rendered, th^ormal Jiours for 
Nappointments, and the facilities fGr t/fe handicapped or 
for small children. The receptionist may also provide 
advice on parking and ()ublic transportation. 
If the prospective patient callsVhen the clinic isclosed 



e.g., on weekends and during vacation periods, a denta| 
school or university informaticm operator tells the caller 
when the clinic will be open agai*^). 

A prospective piatient may seek c^ at the clinic with- 
oJhjlelephoriing first for information. If the clfnic is not 
opcrt when a patient arrives, a sign or notice at the clinic 
door or reception desk states the hours when the clinic is 
^pcn so that the patient can determine when to return ( 1 ). 

The walk-in prospcc'tive patient may need immcdiat^ 
dental care, as in an emergency situation, or may simply 
be seeking lo register for dental care on an appointment 
basis. If the patient does need imniiediate care, the clinic 
rccepti()nist,'or a dentist irf the clinic, determines whether"* 
24 ' . ' ' ♦ 



or not the clinic can provide it. For examplc^oFtKcre were 
• no dental professionals available in the clinic, tie recep- 
tionist would refer th^atictu to the nearest hofepital or % 
other emergency trjpurient ccnteV. The patieponay also 
besenttoanalteniatetncatmcntcenteraftep^amination * 
by a dentist in the clinic (5). V ^ » . 

jOnce it is determined that4he patient with an immediate 
^.xfcntkl need can be trcatcAin the clinic, the patient is ai^ced 
to complete appropriate medical and personal- history 
forms (4). Exarffples of these forms are presented in 
Appendix B. The ways in which immediate care patient 
records arc handled differ among the sites vj^ted. In one 

• case, if the^atient has previously been treated at the 
clinic, the rwords are retrieved from*the central file and 
are u^ated to reflect the immediate care provided^ At 
another ^ite/ special abbreviated forms are used/ for 
immediate care patients. 

The immediate care patient waits in the qlinic reception ♦ 
/area until a provider is ayailable (7). During this wait, the 
completed forms are placed in a specially marked Jolder, • 
(bright red, for example), so that the providers can recog- 
nize at once that someone with ah Immediate need is 
waiting. Usually these patiepts are treated first, ahead of 
other twalk-in patients waiting to 6e examined. When a- 
provider. is available, the patient with an immediate V ' 
' dental need is treated (8), aijd an instruqtOT evaluates the- ^ 
^ .I???????"! .(?)\ !T Jt?. Jns|njictor^d not cpiisider^he 
treatment acceptable Jhe provider modifies or completes 
the treatment (1^, and the instructor evaluates it again.. 
*Tliis process continues until the instructor is satisfied^ 
-with the dental care provided. . 

Upon satiffactor)\completion of the treatment given ^ 
for an immediate dental need, the provider fills out the 
relevant^l)ortioh of the patfentVrccprds and may recom* ^ 
' mend further action (1 1)^ The forhis completed by the 
provider include those es*tablishing the fee for the scr- * 
vices rendered and those recording the patient'^ dental 
history and treatment recieived. Depending upon the 
nature of the patient's immediate need and gcheral dental 

• condition, the provider or the instructor may make 
recommendations . to thp patieiu for follow-up dental 
care, e.g.^" registering^as a clinic patient or visiting'a 
Ijrivate dentist. The patient is aiso inst^cted in home ' 

^care procedures that may be required. 



; w^fter receiving treatment for the immediate dental 

. need",, the patient pays'the clinic. cashier for the services 
rendered (12). The cashier issUes a receipt for the fees 
paid and records the transaction. The patient's records 

.are returned to the file (13) and the patient leaves the 

' clinic./ 

Returning to the decision block which;^separates pa- 
tients who need immediate dehtal care from those who do 
.not, the normal path of a walk-in patient without an 
immediate need will be described' The next decision 
block separates those with appointments from hew pros- 
pectWc\atients. . • 

A ^^'^^ ^'^^ ndther an immediate need nor an 
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appointment but wishes to register for treatment cannot 
do so unless the cjinit \s accenting new patients! The 
clinic providers (dentaj "^tudenjfs and fajjulty) Veek to 

u examthe every prospective patient to determine the suit- 

^ ability of the ^tient's denial nleds^for the educational 
program in the clinic. Therefore, . thp clinic Hmiftjhe 
hours during which prospcctiye|)aticnts will bea^a^ted. 
In this way, the cUnic staff can*cn5ure t|pt, each prospccr, 
tive patient is given a.prelimmary exafjnination by denial 
professionals'on (Be initial yjsit. 

If. the clinic is no linger acce|$ting patifents, e.g., a set* 
number of niew patients\for'the day has already been • 
reached, or the time period for initial registration is^ovqr, 
. the. clinic^ rpceptionist explains the clinic's operating" 
procedures to the walk-in prospective patient and' sug- 
gests a tinKto return for.rcgistratipn (6). 

If the clinic is accepting new patients, ile., if the daily ' 
quota or time period has not been exceeded, the recep- 
tionist a^ks whether the patient has previously been 
registered' for dental treatment at the clmic. If so, the 
receptionist retrieves the existing patient records and the 

' patient updates them^with current inlTonnation (14). If the , 
patient has not previously been, registered, the recep- 
tionist provides a set of blank forms and itfitructiohs for 
completing them (15). This set of forms, partially filled " 
out by the palifent, becomes the patient's record and is 
assigned an identifying number for retrieval purposes. 
Ohcc tljf rforms are corhplete, the patient wapiti in the 
clinic reception area for preliminary examination by the 
clinic providers (16). 

When a provider is available, the paticiit is examined " 
to determine the nature of the dental need. At the three 
sites visited, the prejiminary screening examination is 

v,pcrfprmed by faculty jnembcrs, a faculty-student combi- 
rlation, and a team of third antf fourth year students, 
respectively. Based on the pitliminary fltamination aoil • 
review of the records, the patient may je referred tcja 
specialty department,- such as pcdMontics or ortho- 

. dontics, for further screciaihg ( 17). *. ' 
Tbc decision to accept a patient foir treatment by stu- 
dents in the dental school clinic depends on several fac- 
tors. The principal factor is the degree to which the 

. patient's denial needs match the educational requirements 

. of tlie st'uderfts performing cliiiical treatment. Thus the - 
screening icam lookvl^or denial conditions ina^v^^^nTXi 
neither too simple and comrnon nor . too involved and 
CQm()licated to provide educational opportunities in a 
student-oriented s^edule. Examples of these two ex-* 

. trcmcs might be: (1) a simple extraction not associated 
with orthodontic or prosthodontic plans, and (2) a po- 
tentially educational dental^ccd complicated by advanced 

«. disease or tissue deteriorajlion. wfjlich would delay and 
interfere with treatmenj^^ ' \ • . 

If the prospective patient is not selected for enrollment; 
thc^rbvider suggests other treatment sources and explains 
the reasons for nori-acccptancc (18>. The provider com- 
pletes., the patient recordsrto show the findings the 



cxarmnauon and the reconuhetKlations for further attion, 
and may also complete a billing slip, representing a\ 
nominal charge fo^ registration and examination (two* 
of the three sites visited have such charges) (19). The 
r^ucclcd patient returns to the clinic reception area and . 
pl^lhe clipic cashier for. services rendered (20). The* 
cashier issues a receipt for the fees paid and records thd 
:tra{isactipn. The patient's records are returned to the 
file (21) and the patient leaves the cfinicT 
" If the patient is accepted^ the provider djscusses the 
possible delay before initiation of trcatment/the nunjber 
and duration of cjinic apppintmehts, the'^approTfimate 
cost j^nd mode of payment and the acceptability of third- ' 
party payment plans (22). 

The provider completes, the patient records. If there>V \ 
are fees associated with the screeiiiiig exdikination and' s 
initial registration, the provider fills out a filling fomL 
Since the. patient is being enrolled, the provider may 
request, that certain radiographs be jtaken so that the 
results will be available in the patient records prior to the 
next appointment (23). The patient's name and identifiql- 
tion number are^added to a list of all patients who arc 
enrolled for clinic treatment (24j. This list is or^nizdd 
by the type of trcatineht required, as determined diiring. 
the screening examination. The information in the list^ 
-typically only 'the patients' names and identification 
numbers. ' . 

If the provider has requested that radiographs bc'rnade 
after the screening visit, the patiejit is s«it to the radio- 
graphic laboratory, usually located wrthin the raain^ 
dental clinic. The technician *makes the radiographs • 
requested by the provider and fills out a form with infor- 
■^jnation on the.areas X-rayed and thedate (25)t Wgpfe the 
patient waits, the films arc developed and evalii^^ by . 
the technician (26). If they arc ssftisfactory, the patient is 
directed .back to the main clinic reception area. If the * 
radiographs are not satisfactory, the technician repeats 
the process (25, 26). , * 

The patient pays the clinic cashier for services ren- 
dered (27). The cashier issues a receipt for the fees and 
records fhe transaction^Thc patient's records are rcturrtM ^ 
to the file (28) and the, patient leayes the^cliriic. 

A patient wh^ has bad a'scieening examination and 
been eiirolled fgr treaynent in th^c linlc waits to be con- 
tacied 6y a student ^ijovider from 



jcjclinic.(29). As the 
commcnlJKUL«uggeslisfl.thi5 waiting period may be days 
or weeks; in some observed cases, the contact was never 
made: • ^ , ^ 

A. patient coordinator in the clinic attempts to rnatch 
the dental students' needs for clinical experience with the 
treatment needs of enrolled patients (30). Once a set 
length of time has elapse<l without contact, the patient 
is dropped from the pVticnt pool (31). Although the 
records are maintained in a central storage area, the 
patient is no longer considered for assignment to a student 
provider. The patient may attempt tor enroll for clinic 
treatment again at a later time by coming to the clinic for 



another screening'examinatibn and repeating the various 
steps from the beginnfng of the flowchart. 

* ] When the ^patient coOTdkiitor finds a niatch between 
studbnt and patient treatment' needs', and establishes that 

" the patient is still. available for treatment, . the student is 
notified (32). The list of student needs and iUt enrblled 
patient list are updated to reflect tht assignment of the; 
patient to tlie student. The student contacts the assigned 
^tieat by telephone and makes an appointment for a 
clinic visit (33). * ^. • 

The patient, now fuUyenrolIed, waits for the scheduled 

* appointmexU with the assigned studenit provicler (34). 
Patients who may ha,ve alreadf had clinic appointments 
upon*entering the system at the beginning of the flow- 
chart, such as a referred; patient-bra retialled patient, 
would be .directed to this process block. 

At the time of the appointment, patient records are 
VJetrieved from the file (35))iandthe studpnt provider 
examines the patient and the records. The provider deter- 
mines whether all the' information needed is available 
. and initiates or updates the treaurtH ^^ja n (36). 

If radiographs arc needed at this time, the patient is 
sent to the radiographic laboratory. The technician riiakes 
' the radiographs requested by'the provider and fills out a 
form with information on the areas Xt>rayed and the 
date (37). While the patient waits, the films are developed 
and evaluated by the technician (3?). If they are satis- 
factory, the patient is dii-ected back to the main clinic 
" reception area. If the radiographs are not satisfactory, 
the technician reppats the process, starting at Box 37. 

If laboratory work is ordered by the student provider, 
• the patient is tafcen to the appropriate laboratory, where 
the needed procedures are performed (39). The results of 
the laboratory wpjk are evaluated and, if satisfactory, 
the patient is directed back to the main clinic reception 
area (40). If the laboratory' results are not acceptable, 
the procedures arc repeatbd, starting at Box 39. 
. The provider may determine from examination that 
,the patient should seek condultaUon. with a dental spe- 
cialist. A denta*l condition m^y have developed or wor- 
sened in the time interval since the last examination. If 
consultation is necessar)^^ patient is examined by a 
dental specialist in the clinic, e.g., a post-graduate student 
or a dental school faculty member (41). The dental spe- 
cialist updates 'the patient's record and makes further 
recomniendations as to whether the patient should seek 
consultation or treatment outside the. clinic (52).' the 
. specialist may also advise the student on possible' 
^ modifications to the treatment plan. 

If consultation *with a specialist outside of the clinic 
is necessary, the patient is advised \o contact another 
treatment source (44). The provider updates the medical, 
and dental forms in th^ patient's records and fills out a 
billing slip, if appropriate (45). The patient returns to the 
main clinic reception area and pays tHe cashier for the 
services rendered (46). The cashier issues a receipt for the 
fees paid and Records the transaction. The patient's 
26 ... " 



records are returned to the Qle (47) and theipatient leaves . 

^;the >alinici_ ' ' • 

nlf specialized consultation is not nec^sary, the provider 
verifies that the (tatieiit information is complete for tbe ' 
^ • current ap]^ointment,«upyates relevant portio^hs of^the 
medical and dental forms in the patient's records (43), 
^ and checjcs on thectatus of the treatment plan. V 
if a treatment plah.has not been prepared, the provider 
develops one, t>asf d on examination of the* patient and 
the records (48). The appropriate instructors rcvibw the 
tentative treatmqit plan prepared^ by the student pro- 
vider (49). If the treatment plan is not satisfacjdry, the 
provider modifies the plan and the precess is repeated, 
starting4rBox 48. As the comment block sugg^sti: the 
developwnt of an acceptable treatment plan may^requii^ 

>'several ^sits by the patient. .The complexity 'of the treat- 
ment procedures, the experience of tHfc student provider 
and^the patient's dental needs all influence the time re- 
quired to prepare a satisfactory treatment plan. ■ 

After the treatment4)lan Jias been approved, the stiSdent . 
provider discusses it with the patient (50). The treatment 
plaii consists of a list of the specific treatment procedures 
to be undertaken, a tentative.schedule for completion of 

."treatment, and an estimate of the cost to the patient of' 
each procedure within the treatment plan. At this time, ' 
the provider also reviews the clinic operating policies 
with the patient, so that there are no misunderstandings 
concerhingAvhat is to be done, over what time period, and 
at what cost to the patient. 

* If the patient doeyot agree to the trcatmerlt plan as it 
• is described, the provider considers whether suitable 
modifications can bje made. If the plan can be modified in 
accordance with the patie.nt's wishes, the provider will 
develop a new treatment plan and seek instructor approv- 
al, as sho\vn starting at .Box 48. If the tre^t^^ent plan 
.cannot*be modifieflPto suit tff&)Datient, or if the patient 
^ does not ajgrce to the projected schedule or cost of the 
treatment plan, the provider* notes the facts on the pa- 
tient's record and fills out a billing slip, if appropriate (54). 

The ■patient returns to the main clinic reception area • 
and pays the clinic fsashier f6r the services rendered (55). 
The cashier issues a receipt for the fees paid and records 
the transaction. The'patierit's records ^re returned to the * 
file (56) and the patient leaves the clinic. 



After agreeing tQ the a^prdved treatment plan,^ the 
''patient must formally authorize the. dental treatment by 
signature (51 ). If the patient is a minor, a paTeiit or gu'ard- 
lan must autl^orize the treatment (52).*"IftJie parent or 
guardian is not present, treatment*must"^ postponed 
%_i/htil the treatment plan has been properly authorized. 
The patient makes an appointment for treatment with 
the assigned student provider (53). The provider updates 
• the medical and dental forms in the patient's records and 
fills out a billing |lip, ifaappropriate (57). ^ 

The patient returns to the main clinic reception area and 
pays the cashier for the services rendered (58), The cashier 
issues a receipt for the fees paid and records the transac- 

3o 
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^ trbn. The patients records arc returned to the file (59) 
tbb patient leaves the clinic. It should be noted thfit in onp ^ 
of the sites visited/ parent for servicesiisi collected from 
* the patient before treatment is providey^ At the other two 
^ sites, deferred payment, third-party payment and instal- 
lment biltfipg are permitted in some cases. 
4 Ift suSsequent appointments^e patient receives dental 
treatment fi'om the stu^eift provider in accordance with 
the authoiAzed treatment plan (6(^; An ihstriictor exam- 
ines the patient after each procedure h^s been performed 
and evaluates the trcatnient (61). If the treatirpent is found 
'to be unacceptable, Jhe instructor 'explains what is re- 
quired to the provider, who modifies the treatementj[62). 
Then the instructor renevaluates the treatment (61). \ 
If the treatment pekormed is'acccfptalble to the^stm;- 



tor, the patient makes another appointment uhlbss the' 
entire treatment plan has beenlcfompletei. *In the flow- 

'ctiait; the patient makes an appointment^in Box S3 add 
follows the subsequent process blocks and^ecision points 
until the treatment plan has bctn compleftd. 
If the patient's trbjatment pkm has been finished, the^ 

. provider updates and completes relevant prions of tfie 
patieht^s record! aikl fills out a bill^ 

The patient returns to the main ^clinic reception area 
and pays the cashier for the services rendered (64).- The 
cashier iSiOcs a receipt for the fees paid.and recibitls the 
transaction«'The patients records are returndduo^ ftle 
(6S) and the patient leaves the clinis^ 

This is the end of the patient's nbnnal processing in the 
dental school dental delivery system. 



JThe report summarized in this^ chapter describes the 
dental school dental delivery.system;^ of nineteen such 
, ^tems identified in U.S. I>cpartmenl\([Health, Educa- 
. Uon, and Welfare Publication No. (Hr53^.6, Dental ♦ 
D^ivery Systems, ^Terminology. The phrase -dental 
school dental dcUvcry sysjipm** dcnote|tiheuniv^ 
U.S. dental schools, hoWcvcr, there is no implication thaU 
^ dental schools deliver dental /services in the same 
manner. : . . , ' . . / 

in order to develop a factual and itpjcesentative desorip- 
tion of the dental sc^o<il dental delivery system, a team of • 
^ systems analysts^d dental consultants visited (tmt 
dental schools J^ng these sitT visits in late 1976 and 

iriformatioh o5 t Be delivery 

tained from'faculty and administrative staff. AlthdugH 
the schools visited were selected to be reasonably repre- 
sentative, they do not constitute a statistically significant 
sample, and no attempt made to extrapolate from .; 
them ti^hc universe of U.S. dcijtal scRopls. This report 
presents a composite description of the way in \vhich 
patients received dental services at the sclhools. selected 
during the tirne period in w^ch the sitc^ts were made. 

For purposes of this report,, the dental delivery system 
'associated with a dental school is defined to consist of the 
#ntal services delivered by students un^er the super- 
viiion of licensed dentists in all, of the clinical facilities 
of the school. Hence, for example, the delivery of dental 
serwcs by students under preceptorship programs, and 
by faculty members in ir\tramural or extramural prac- 
'tioa', are not considered to be a part of this systeiq. 



nllie study methodologv consisted of a search of rele- 
vant literature, dcveloppwit of a protocol for the site 
ffmxs, visits to^thc thr^ sctecttd schools, synthesis of all 
information gathered to produce the composite system 
.d^cription, and finally, prepara^on of this final report. 

"fhc search for existing literature did noi reveal many 
' documents relating directly Vb tibc delivery oi dental 
services by dental schools. Hc^v^r^ a oumber (rfWfcr- 
enccs on subjects of significant background intercsi w^ 
found. These references arc lis«$^ in the Bibliography. 
Early in the project, protocol was d^loped whicji 
^ described the approach to be followediin Conducting tte 
dental school visits and gathering dalc^ for the defivfery 
28 



system descfiption^ Discussions with dental consultants 
to the project and l(><al dental school faculty members ' 
strongly indicated that specific characteristics of the* 
*dental ^hoqI, such as length of program, organization, 
size an(f^ location, are^ot likely ^.to significantly affect 
the substance of the dental services dclivefgd, although 
they.may' affect administrauWdctails. ^^ 6f 
standards governing dental education minimizes varia- 
tions in the nafure of quality of services-performed by 
dental students. ,.1 

Tfiree dental schools.were fleeted fqr visits by mem* 
beii^pf the project teani. the Dean and faculty members 
at each of the schools were very cooperative iri describing^ 
_tfiC^dental.school dental deUvery.system and in prov^ 
supplementary materials and inffllRnation to the project 
team: Following each visit, a report was prepared which 
dc^ribed the observed dental delivery system and de- 
picted patient ^rc in the form of a detailed flowchart. ' 

ASlkT the contents of these individual site visit reports 
were.corroborated by the schools irivolyed, the informa- 
tiori »was sjTithesizcd by the project team to form a com- 
posite dental school dental delivery system description - 
, The resulting composite system, bussed on^^thc three 
schools visited, is descrij)^ in Chapters III, ly and V of 
this report. A detailed flowchart of the delivery of djntal 
care in a dental school clinic from the patient's point of 
Aiew, is presented in Appen|lx A, A narrative cxplana* ^ 
tion, keyed to this flowchart, is included int:haptcr V." 
^ The final step in the conduct of this project was the 
preparation of the final report, of which this summary 
aLs a part Thr format and-ourithfr'of 



specified by the Delivery Systems Branch, Divisibn of 
Dentistry. 4* 

in order to place the dental schppl 'dental delivery 
system described m this report in perspective. Chapter II 
presents pertinerit background information. Over the 
past 26 years, iht numbers of dental schools and dental 
students fiave both increased, in large part bccatisc of the 
Health Professions Education Act of 1 963. > In each of the 
dental, schools visited, it was noted that applications for 

. admission exceed the established limit. 

^Educatioriar.considerations dictate that the dental 

^Fclditcvi, Paul J.. Financing Dtntot'Cart: An Economic Anaty^sis, UxvngLon 
Bobki, Ujuofton, MisiachmetU. 1973. p. 118. 



scHSoI clinic must have patients to provide opportunities 
^ f6r the. students to obtain experience in the delivery of . 

dental services. Since students must attain proficiency in 
— a number of procedures, both sufficient numbers of 
patients .and a suitable variety of dental conditions |rc 
required in order for students to achieveahat proficiency. 
Aljhoifii ihereafc a number of factors^hich wouIB tend 
to dil|fejjrage an individual from using*a dental schools 
clinic, nolhftjac^difficultics'vvcrc experienced by any of 
the schools visited! in obtaining enough patients'to carry 
out clinic operations. The only concern mentioned was 
^ that some iy^ of dental^oblems are ngt presented as^ 
frequently as would b^^dSlr^le^ft^m the educational 
point of view. ^ ' V , ' .• 

The increase in the number of dental istudents, a'nd- 
hence practicing dentists, during this time period has kept 
J ,, pace with U.S. popillation^rdwth. As a result, the ratio 
: of popiilation to active civilian dentists has remained ^ 
about the same. (Sec Chapter II for more detail Snd data < 
sources.) . * ^ 
^ Chapter III of this. report describes the dental school 
dental delivery system in terms of fiv^ system com- 
ponents — input, processing, output; constrainU, and / 
feedback^ — and two factors — er>virpnment'and control 
all of which influence system performance. The rcla- * 
y tionships among system components arc also identified . 

and^definedi ■ ^. . 

. - 'Chapter-IV of this report- describes the dental scfcol 
. * dental delivery system in terms of major system characv. 
tdristics: organization, funding, scrvic^ effectiveaess, 
efficiency and quality assurance. Since the dental a|B|i7^. 
system^ is "embedded ^hin a dental school framework, 
discussion of these characteristics refers ;to the larger 
context^^when appropriate. r- 

Dental schools are typically organized by subject 
matter areas under a Dean who reports either to an'over- , 
. all ftiedical center or biological sciences Dcan,'or directly 
to the President of the college ^r university with whi*' 
the dental school is associated. . 

The dental clinic within a dentSl school-is a facility 
which is shared by all students and academic departments 
• as a workshop for the practice, demonstration and appli- 
cation of the procedures and techniques taught within 
tlfe^schooi. OTie of the senior dental school faculty mem- 



^- b^ia 15 appuiiilcd tu a S 

such as Dean for.Clinical 



liipervlscry fflsfri 
il ScJyiccs. TKou^ 



*iiion. With a titic 
igh departmental 
responsibilities for technical aspects of clinic operations 
may bc«retained, ihe Dean has administrative control 
over the clinic and manages its operation.' 

Each department establishes mininttun requirements . 
in its field, iikSluding clinical expedience and proficiency, 
aridi coordinates its needs wTth the Dean for Clinical 
Services. This coordination is. to ensure that clinical 
facilities are adequate, that students can be sched tiled for ^ 



reasi)iiable clinic hours, that patient supply is sufficient 
to meet the educational requirements of the.dental stu- 

^ dpnts, and that proper levels of-cquipment and supplies 
iare maintained. 

A dental school dental delivery system iqaj^be funded 
in a number of different ways. The overridini^eterminant 
is the natpre of the ftindiqg base for ite university or 
dollege of which the deintal school is a part. Private 
. institutions havp endowments, receive tuition payments', 
contributions, and fees for services rendered, and seek 
additional financial support in the Yorm of Federal funds 
and grants for special programs. State-supported univer- 
sities, suchasthetlirec*'schools visited, receiveStatefunds 
as well as private endowments. It was observed that th^ 
proportion, of the dental school budget compoised of 
monies fromcach of these sources varies froqppie school 
to another ,^ and within the same school, ^rom.year to 
year. Funds for operation of-tife dental delivery system 

•r arc allocated within the overall dental school budget, 
essentially as an overhcadijjid'get item — p^ of the cost 
of teaching dentistry. ^ . 

The dental ddiyery system is a source of fiinds for the 
dental school or university. Depending upon how: the 
system costs afc allocated, revenues rcccived for 'the 
services provided to patients, by' students usuially cover. 

^'thc.costs of materials, supplies, leased space and equip- 

• mcnt and .administrative overhead. . 

Servicer provided by the'dental school dental &livery 
system cover ail of the basic dental services a^ well as 
specialty services depending upon which post-doctoral 
programs are offered by .the dental school. . 
^ Effectiveness ftf the dental school ''dental delivery 
system as an adjunct 'to classroom and laboratory teach-* 
ing is assjcssed by faculty members vvho monitor and 
evaluate the trcatment p^rovidcd and who attcsfto student 
prpficiency by appfovmg treatment and by awarding 
grades. 

, ^ .The project team did no^observe efforts by the three 
schxxpls visited to achieve efficiency in the delivery of 
dental services. There werc no. programs to monitor the* 
level of output of dental services relative to student hours 
in the^clinic, or fo control the amount of resources con- 
siinied. , • j 

Based on the sites visited^> the dental school dental 
delivery systpm places a high premium on assuring the 
quality of the dental care provided. At each school; 
quality control procedures were observed throughout the 
system. 

Chapter V of the final rcport contains the most detailed 
portions of .the -description and documentation of the 
dental school dental delivery system. Each pf the sixteen 
systen\ elements, defined in tfie previously rcferenccd 
U.S. Department of Health, Education,. and Welfare 
Publicatidn. No. (HRA) 77-6, i^discussed as it rclates 
to the composite system-description resulting from the 
site visits and other data gathering\ctivities during the 
project. Minor differences among the three denial deliv- 
^ -i ^ 29> 



'Dtmal Dtliytry Syslemi Terminology: Public He»lth Strvice. He»llh Re- 
sources Adminislralion; U.S. DepanmenI of Health. Hducalionl and Welfare 
Publicatibn No. (HRA) 77r«, ' , ' 
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cry sysLtems are identifled, however, the obsen/bd systems 
wVre baisically quite ^milar. Following ihe detailed 
-^iliscussion of each system element, the remainder of 
Chaptc^V contains namitive explanations ttfaccompany 
Uie composite system flowchart in Appendix A.. 

The dental delivery system associated with" dental 
scho9ls across the Nation provides dental care to selected 
individuals as an integral part of the process of educating 
future dentists. In this role; the system has several attri- 
butes which are, for fhc mo$t pan, unique with respect to 
other dental delivery systeftis and which have significanU 
impact on the charatteristics of the system. Briefly stated, 
these attributes art: . / 

• Dental care provided by the system is a secondary 
9bjectiv£ of the dental educational process. 




The dental care firovidtrSr{students) are, except 
in post-graduate specialty areas, not professionals. 
The primary* responsibilities of'the professionals 
(faculty) involved are in the educational process, 
not* in the .dclivefy of care. 
There is a continuous turnover of providers as they 
progress through ihe edqcaxional pro9ess, ' 
Patients^teceivinj^deAtal care are selected by the 
sjTstem on the^6asis of the type of treatrnen^ they 
require, : • ^ ^• 

The dental care delivery system is not qnj^ non- 
profit^ it is li^t rinanciftlly.self*sustaining,.and 4 
Almost ^fu^ds for the creation-and operation of 
tfa'e^t M^i;^ obtniried to support the educatibnafl 
prcK^, i||};t tfic delivery ofcare per se:< 
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CQMPdSIXI SYSTEM'PATIENT FLOW 
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Em^«9LTpRY NOQXS PQR THE FLOWCHART Large arrows containing alphabcUc labels connect 

[The ii8%nt )% assui^ .(b move; from left to ri^t paths from page to page. The pa^ pumbcr is indicated 

^llkj-ough the dental ddiyei]^ system ^rtrayed in the below the letter, ai for example:* . ; 

: Howchart The patient progresses through a series ol J ' ^ 

>^ numbered processing l^Iopks; ^ • A 




^ Ddscr 



Description 
of the 
" V process- 
involved 



iX and decision blocks 

"'f ■■ 
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^ * Arrows without page references indicate that the connec- 
- * ^ tion is on the same page. ; • ' 

Medical records and other **paper" are shown entering 
a process bldck where they are fu^t used, and then cd^ 
^ V • tinumg with the patient through subsequent blocks Until 
, ( . * they iare shown living a process block f&r storage. These 
*^ . paper items in the system are represented by: 




^estioJTs. ^ '-Yes- arwyer 
on which to question 

brahching ^ ^ 
As based. 



Name of 
Ki.;^ s .contents 
of paper 
Hems 



fx 



A patient eftters the clinic dental care system at "START* 
and exiu at "^OP". " 
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Ptfiient 
Record 
Forms 




Patient Fills Out 
Immediate Care 
Forms . 
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Patient S|nt To ^ 
j^/HospitaLOr Other 
Treatment Center 




Yes 
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ProspeSctive Patient 
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Further i 
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Cashier For 
Services Rerxlered 
And Receives 
Receipt 



vRecorcfo Returned 
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Speciaii26(( 
ScrMnlngMayBe 
PdrformadBy One 

mehts, e^-' Ortho- 
dontlcSv 
rBooaofiitcs 



y 



Patient Examined 
By Appropriate 
Provider As Detei^ 
mined By Prelimi- 
nary Examj|nation« 
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Provkter Ej^int 
Rmsoos For 
Raj6ction,And * 
Refers PitiMn To 
Other TrMlmont 
Source. . 



1 



CP—-. , ■ ' 

V ^ P»tlent Peys * V I 



Provkter Fillt 
OutFonnt. " ^ 



PitientPeyB 
Cashier For 
^ Services Rendered* 
And Receives 

Receipt' 



Psiient Records 
Returned To. File 



Cash 

' Receivocf 




:* -v^ ■ -4 . 

-V'f^-';.... 



v. 
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Provider Explains . 
Scheduling ' 
Treatment - 
payment. 




Enrolled 
Patient List 
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Provider. 
FillrOut Forms. 




Patient Is Added To, 
^ Enrolled Patient Dst 
■^SyTypeOf 

Treatment Required. 



Updated 
Enrolled 
Patient List 
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Patient Pays' 
Cashier For 
Servicels Rendered 
And Receives' 
Receipt 



Cash 
Received 



J Patient Records . 

""7^ ^ ^^umedToRle 



Patient 
Record 



itif f Patient / 
V I Record * 



f Parent/Gusrdian 
It Not PreMnt TTw 
Trestmom Mutt Be 
Pottponed Until The 
Ptan Hat Been 
.ProptrlyAuthorl 



T 






TrMtirlant Plan«lt 



AuthoriXd By jxL^ Appointment 
Parent/Guardian 

V 



Patient Make* 



FbrTreatment 



Provider Fills 
Out Forms 
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SAMPLES OF PATIENT RECORD FORMS'^ . 

Th> appendix contains samples of data, fonns o^^ 
' from the three dental school clinics visited. The particu- 
lar fotms included in any ^ven patient*^ record depend 
. upon the ^dental needs an3 the status* of the treatment' 
plarr» if one has been developed. Although tliis appendix 
includes only a sample of the forms collected by the 
project team, they arc representative of the forms used \ 
by alLthree schools for similar purposes. 
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Preliminary Treatment Plan 



Fiful Treatment PUi\ 



* MEDICAL ALERT ^ ' 


*• 

>» 






* 


tt 

/ 


Pattern's no: 





Patient's name 

Home address ^ 

Business address _ 



Soc. Sec. No^. 
Home phone _ 



Name of □ Spouse .dPareni^ t Guardian 
Perionto contact for appointments '■ ' ' 

Birihdaie_ _l Age Sex: DM □ F Race. 

Place of birth ■ . ■ . * 



Business phone. 



Phone- 



ID no: 



Age on arrival in 



'^ccuij^ation, *ty^ of work. 



W - * v '*>fS?{8P^«"ded (pf social agency) Li. 



□ Married □ Single DDKorced □ Widow(er) 



^rReWfdr cofiiiiiraiio^ ^ ' 

: ■: ■•--••^-A. \ ■ ■ : . .... . ; „_ 

■ --r ^r-i^i.. -■■:;:v';:^.W- '. . ' ■ 




; ^- ^' f Assign 




Release • 


' viPiir^l^^' cKaracicfv^^ 


Signature 


Date 


Reason 


Signature 


^■"^/■A^;■;y:^■^V;•t•, 






























■•■*v 




-'••H- c^>:-. 










' ' . ' *. ' 








. . . «- 






t *; it 


Is. , 


- ; ■ •■ * ■ 
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- ^? '^'t '-■ *■' 
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Chart od. ^ — , 



Soc. Sec. No. 



GUIDE TO A MEDICAL AND DENTAL HISTORY 
Answers to the followihg qiieuions arc for Soi;«cord* only and be considered conndentul. 



* ^ Directions 



If your answer Is yes U) the question, piit a circle around Yek . ** * * 
If.your answer IS nolo the quesiiofl,iMil a circle around - 
Ansv^er all questions and fill in bUnV spaces when indicated^ ^c, 

If you are filling out this form for another adult or child, please indicate your relationrfiip to that 
or child. '^'V/ ^.k ^ 



ad;;t 




•5" ^' 



Name 



Relationship. 



1. Are you in good lietlth? . A^^. ...... . 

Ha there been any change irf your general health wiihiaihe {>ast year? . 

2. My last physical examination was on_; . • 



Yes 
Yes 



No 



My last.denu^^xaminition was on - _ 

Were X raysjiken at your last denul examination? ......... i> 

a- Are you now i#Sdi^^ care of a phyiiclan? 



Yes^ 
Yes' 



No 
No. 



If so» wlUtJsthei 

. r 



t)lem being Ueated?. 



. ■ * 



4. The hamfc and address of m^ physician is 

^ < - i ^ 

^ Phone no. ^- -f^^. — : — 

5. H^e you been hospitaJized or had any wous illness or operation? 
If so, what was thr problem? 



Yes No; 



6. Do you have or have you hacT any of the following diseases or problems? 
. a. Rhettnatic fever orrheumatic heart disease ...... . . . . . * . . 

b. Congenial heart.lesions . • r,% "* ..>.-.- 

c. *: : Cardiovasci^ar^seaseiheart trouble, heart attack, coronary insufficiency, 

7 ™;cdronarV^^^^^^ • : • ••T' • • • • • • 

• (1) Do you have pain in chcit upofT'txertiont 1 • . — 

. {2) Are you ever $bort.pf:bVeaih aftertnild exercise?'. ^. 

(3) Do your ankles swell?i .. /.* . i ........ • ' " ' 

' '(4) Db you get short 6f breath" when you lie down, or dq^ (equire extra . 

• /• pillows when you sleep? • -V^ ............ 

• d. 'Lung disease. . 

Allergy - : ' * 

Asthma or hay ffy^^ii>^ 

. Hives or a sWn raih • * • * • • - ■ ; ' * 

Fainting speU^O^ seizures fepilepsy) ^ . . . ^ . . . - . 

Diabetes 



• e. 
l.f; 

h. 
I. 



(1) Do you have to urinate (pass water) more than six times a day? . 

-(2) Ari you thirstymSeh^of the time? .i.. 

hi Does your m'oUth frequently become dry? 

t An 



i. ^ Any other meubolic diseases. . . . 

'p,% c«»|f so,nameof dlsease(s) 

k. Hepatitis, jaundice, or liver disease 
I, ■ Arihritis (painful swollen iQini>)t i 



Yes 


No • 


Yes 


No 


Yes . 


No^:^ 


Yes* 


No-.'/ 


Yes . 


Nol. 


Y es • 


No 


Yes 


No ' 


Yes 


.No 


Yes 


No 


Yes 


No 


Yes 


No 


•Yes 


No 


Yes 


No 


yes 


No 


Yes 


No 


Yes 


No . 


Yes 


No 


Yes 


No'. 


Yes 


No • 


Yes 


No . 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 



niftv Stomach, lAcersK 



n. 
o. 
p. 
q. 
r. 



Kidneylrouble , i • 

Tuberculosis 

Do you have a persistent cough or cough up blood? . 

Sickle cell anemia . 

High blood pressure ; 

Low bipod pressure i . . . . . 
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, • ■ ■. . ' ^ - » . ■■ ' . ■ V ^. 

* t. Venereal disease ... . 

• u. Otfie^ V >. s ^es No 

r Hiveyo^^had abnormal bleedin||Iss6ciaied with previous eiiraciions, surc^^ * 

or trauma? . . ' . . 

: a. • )Do yoM bruise eisily? .......... i * Yes ' 

b. Have you ever required a bloiid irinsf^^^^^^ ' 
> if so,fiiplain the drcumstar»ces * • " ? ° 

• - ^ ^ J ' ^ ■ .. ' ^ ^ '. ' T. '' 1± 



S: 9ou hive any blood disorder wch « anemia (!hin blood)? 



Yes • rio* 
Yes No 



S^i^ " implamed heart pacemaker or a prosiheiic heart laUe' 
10: Hive you had surgery or X^ay irealmems for a tumor, growth, or other * * * • • * 

icomjition ofyourmouihorlipsorofany\oiherpartofthibodv' . ' * • m 
1 1. ATe yoo ukjng any of the followmj? - * ^ % ^ - 

a. Antibiotics or sulfa drugs . . V . \ - . v . - 

b. Anticoagulants (blood ihinnen) ■ ! . . . .* .* .* / * \ * 

c. Medicine for high blood pressure - * * * 

d. Cbrlisonc (steroids). * * * * * * ^ \t9^ Ho 

. e. Tranquilizers ; • • • - ^es No. 

U Aspirin ... . . [ \ , . . Yes - No 

X f.. lowlin, tolbutamide (bcmasey/or'si^^^^^ : ' ^. - Yes No 

h. prgiulis or driigsfor heart trouble * * ' • 
•1. . Nitroglycerin \.. • * *" r '- ^" .'^^o 

i. Other - • **** •^L'-^.:-: •••••^ Yes, /No 



/: . ' ^- yo" «ver hid a problem uking any of tl^e following? 
^rT'X' . . • a. Local anesthetics.' 



. b*. Penicillin or other antibiotics * * .* * V * * " ; *.* * * * * Yes No 

c. Sulfa dru^s /.-.^ "'V^ * Yes No 

d. Barbiturates, sedatives^ i)^ilwpifigpin^ * * * ' * * * * * ***** • * * \ 3" 

i- c. Aspirin...., ; . ' - ' ^" No 

V>f f.^ Iodine.:..... ^^^^^^' -'^^ • • Yes No 

/••k.^^tt.- bth^^ • - "'T''^^-^-V--'>>>-r>>>>>.;->.>,.. Yes No 



:;>A.;/^'^r : .• A . . JVomen 

.^S^'Areyoupregpant?... : . ^ , V - Yes ' fQ 

14. Oo you have any problems associated with your menstrui^^^ ' hJn 

15. /^rc^u uking birth cpquol pills? . .' * * * * *>* - ^ 

If so, what kind (brand)? jj-^^^^^^^^ 



Yes No 



Children under 12 i . * : . 



Yes No 



16; Has your child had any of the following? ^ t 

a* Scarlet fever. .. . \ 

b. Measles../ . . * ;* * * ' 

c. "Mumps * *****: Yes No 

d. Chicken pox. ......... * * : * • • 3" 

e. German measles . . . !^ 1! ! !!!! !^ * . Y ^° 
* f. 3-day or common measles. . . . . . 1 . . . * / * v'* 

. g. Tuberculosis ***** • ^'^ 

h. LeuJcemia. ^ * *** * ^ 

i, '"Anemia (thin blood) . ;. . .* * *.'.**'*** \^ ***** * * ' * * ^ * n 

j. Fever of unknown origin. .. * ' *'* * ' ]^ 

k. Upper respiratory infection ." '*'' • v" ^1 
I. bar infections .> ^ ^ ^ 



m. .Other. 



Yes No 



17. Has your child had any serious accidents or falls? 
If so, please expla in ^ . 



Yes No 



13. Does yoyr child have any learning difficulties? . . . . , • • • ||| • Yes ' No' 

^ 19. Is your child enrolled in m special school or in special cUs\cs>. . . .* .* \ .* i ! . . . . Yes No 
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J y* . Dentjl Histor>; v 

. ! ■ ' "-V"' ■' Yes* 

20. Are vou h^vin^ denial pain? . . . . ^v- • ^ 

21 . Docs food pack bciwccn vour lei;- \ . . . ♦ ' . ' • ' ; 

22. Do your ^iws bleed when > ou btyyh your leeiW • • • ^ . . . 

23. Have you em been treated (or pf-iodonial disease (pvofrhci ' . . . 7V»< ....... 

24. Ha\i you e\er been inslruclcd on proper home care of vour :r*:h?. . . . .' ... . . ^« 

25. Do you have sensitive leeih? . . . . *. ....... . • • • • • • Yes 

26. Do you grind your teeih during :h^^^ighl? . V • • • . _f * 

27. b6 you have any pain in or rear vcur ears? . • -V^- • • • . ' 

28. Do you hive diffit^lty in opening \ojr moiith wide? • x^;:- 

29. *Haveiyou ever had any iniuf> lo vojr face or jaws? . -Iji • • • • • • • • • / 

30: Da you nov^have ot have you ever had sinus troubled .;. • • t • • • ^ ^ 

31. >Have you eVcr Had problems ¥kiih vour lonsHs or adendids or yd ihem remove^: . . Wtr 

32. Have yoii ever had sores in your miiulh or on the lips thai are slow P Heal ^ 
orthaiheal and reappear?. . . . . v. . . . - • - • • • • • • - • . v- *r Yev 

33: Doypli-wani'io keep your ieeih?L ... : eS; 

34.'D<iVou Ihink thai your leelh are affecting yourgencral h^lw in any way? . . V , . Yes 

3l5f O.PV^^*^^ difficulty in cHeWing^oup focid? .... — ^- - • • • - • • — Yes 

^sIV Ate y6ud wiih iheapjp%anceof your teeth? . . . . v 'Yfcs 

?7. Arcybu worried /ibpuUeceivmg df^ . • • • -v • - • - ^ • • * ' " " . - 

3&. Do you have any discase^conditlon, or problern not listed m the abov^^^^ ^ 

medical and denial history?. •••••• t • , Y^s 

If jto, please explain^ — \ = — '—^ ^ . ' — — 

LABORATORY RESULtS ^ H* ' * j. i ' 

, . ' ■ ' ■ 

■ ^ • ■■■ . . . - > ■ ■ 




No 
No 
No 
No 
No 

No" -V 



No 

— # 
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DENTAL EVALUATION 

law Relationships 
__Cla»l. __Claisll 
VerUcaJ over Jap (overbite) _ 
Hofizonial overlaid (overjct) . 



.aasi III 



Asymptonutic 



SymptomatJc * 

Gii^lva r 

—.Normal Inflan^ed 

^^Localized ^Generalized 

■ y\ ■ . * • ^ . . \ • 

{odceti« 

^ - . ■ ■ 

— Mild lOloderate Severe 

Localked Generalized ; 

. ' • i ■ ' : ■ • 

Teeth . . 



Carles .Abrasion Mottled 

— _ Missing Mobility • ^ Malposed 

Routed . MalQcichnion 

. — Infraerupted - Supraerupted 

•rr— f^^^*'^** OodusaJ prematurities 

Examlnatibn commenu 



Edentulous Rktge 

i Well-fbrmedi . * 

1 Irregular: -- ^ ;^ ^ 

..Li^ Knife^dged • 

Oifflculror specially 

Previous Denture Experience * 

- — :SaU$fact*y* _i_Llnsaiisfaciory 

Aoomalies of Hard TissMe: 

In number_^ ♦ 



Ln color 



In calcificatiorr 



In morphology. 



In positloo. 



^ In eruption. 



f • 



I* 

' :*' 
I** 



Paiient*s,fjtamc 
Age y Sex 



' Chief complaint or reason for consuluttoA: 



MEDICAL HISTORY: 



Bi(y>d pressure. 
General health _ 
Existing illness^ 
fledtcinej/drugs. 
Allergies . 



SUMMARY 



I. • 



□ Previous anesthesia uneventful 
»□ History of excessive bleeding 



. . . ' □ No prcyibus anc>;hcsia ; * 

□ bihcr .complica;;ons • ? '' \ ; 



Describe all medications and any positive findings ityMedicaf History^ 





^' \ , — 










■ . ■ "• . . . 1. 


:r_ -i^ 1j — '- 


* •■ ^' 




















> 








ft 




. > 1 ■ - • •• • 

I. ■ 








:■ ^ 

-1 : 






. ,• / 




■ ■ • ■ ' ■ ^^ . " ' 


































— '. — T 


' t ■ ■ ■ ■' ■. ^ * ■. ' • 








■• • A ', ■■ . 
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SOFT TISSUE EXAMINATION 

L. Lips 

■ Buccal mucosa 
Hard palate 



N-normal P=pithol6gy . , f 

^ Soft^palate^ Tongi^ 

' TonsiJ^ 



Describe all positive findings 



. ^ Pharynx ^ 

■ ..ij.. 



Subungual area 
Xymph nodes ^ 



1- 
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ORAL »IYG1ENE,AN0 INDICES 

:«iqbi'; •• ; •• , '"A .^^-;^ 

f-fl Heavy. _;i_^\|*diu^; >:^L^^^^^ 



Suprailnglvaiailcului V- ^ ; 

.:i_'Heavy ;^ j Medium . L p: 

7--^ Localized Generalized' {.> ^ * 

Subgingival Calculus 

Heavy . ;_Vf^<uni „lI_L:fr: 

Localized ^.^.^ Generalized^ 




deux 
dei'S 



, A-reiied 



ProstheseV - 
; Rreseni 



Nbseni 

Ll^ Being dear.fj < A ^ 




Weifht 



Phyvque: 



Height 



.Slight 



*Rp5lurc: 



__r Average L 



Good . 



I Poof 



rk* SurVey. 



/ 



RAOtOtiRAP^IC EVALUATION 



.Incipient Caries 



Root Caries ,' , Advanced Caries 



PeriodonUl^Simey 
HoriApnul Bone Loss 
■ Localiied _ 



.Generalized . 



Areas 



Xenical Bone Defects 
♦ Localized _ 
Arias 



.Generalized 



Furcation InvoKei'T^enis 
• 



Periapical Widening 
R ■ ' 



Lamina Dura 

Normal Widened , 

R 1 



.Absent 




R:oi Anatomy 

. Short Average 

-Broad Narjov^ 



Tooth Oevclopr-eni • • " ^ . , 
, . Normal ^ 1 Accelerated ^ Delayed 



.Long • 

. Spindle-shaped 



* 4 ■ ■ t ■ 

T'ioeculalion Paitern^ 
_ Dlftse 



, ReguiSr Irr'egular 



Average • Sparse 



Radiographic Abnormality 







- i 






• * 


* 




f — 


* > 


■•v 













f ac^l Esthftic% ^ 

• Good Fair Poor 

Delicate Strong ^ , 

■^"^ ♦ ^ ' 

FawcWForm ■ 

^ Square. Ovpld_ ^Tapering 

J, Symmetrical Asvmmetrical 

1_ Dominant right Dominant left 



ORAL FACIAL COMPLEX 
Lips 



. Long Normal 

.Thick ^ Thiri 

.Relaxed Active 



Soft J\}Utt Profile 

J. Convex ^Straight 

Retro. Meso. 



.Concave ^ 



P'otf usion __ 
E'.eirsion • 

Ltp^Lintat Flest 

. High _ 

Together , 



.Upper 
. Upper 



Muscles of Mastication 

■ •• • Htavy Mecjiurn . Thin 

■ Normal Hvpertonic .Hypotonic 



- Short. 

. Lower»^ 
.Lower ' 

. Normal 
Lovif ^ Normal 



'Low 



.Apa^^" 



Lips in Function / 

High „•'" Low 
. Active Relaxed 
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Go 



AdULT EXAMINATION CHARTS., 



,V.:-..\.->: ■ ,,• > / ■ - 'M- *. 

' Ts HA^ T I V t / to /• .. ./» n / M ' i iJoJ-wl/ . - " . 




Paifibtofy in Rtd-Restoratiom in Blue 



lOinttmi 



'AJC - Acrylic jacktt 
^ PJC - . PorctUin jackflt 
H GC -* )^ gold abwn 
CEM - Ctmtnt FGC - Full gold Cfowri 

Gl QoW Inlay PLM ^ - Flijtic to mttil ^. 

01 - Gold foil POM - Forctliin to'mtril 

fD • -> partMdtflturt ^ BR - iFiitdbridgt 
FD Fuildtnturt^ . SSC - * Stijnlm kittl crown 



licjicktt. ^ GO ()#>kpicatpj 
ilAinjackflt lr\\ inrtd 



it pjthologv I 



1^ ^oothmitsing 
EXT-Ejitraettd 



2 



Mrtiil-distii tipping ^ EXF-Effduttd 

1^ } BuccaUlingual CM-Congtn.t.llv m.amg 

»>—^J tipping . ^n2f . 

jsf' Tobtntr»ctfd 
^ in ' 



■ n 
% 



Rotation of toofh 




) red 



Aftfvflstractioh. 



- Tooth M aptoitlmit yvrtic*! m blue*. 
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Wear facets 



Js Normal 



OCCLLS^L LX'AMINATIQjg (continued) 
Openbite 



1^ 



_ Abnormal 
Sharp cdgf iRoundcdge 



Anicrior 1_ 
Miid \lod<yaic 



Px)sicrTa< 



Abnornul Marginal Ridge 


9' 


Crowding ' • ■ ^ 






'" 

: L ■ 




f 


V .1 

Open or Abnormal Prox. Conucts 




■J 

Oianemas 




R . 


■• 1, ■ 


R 




Restorations Contributing, to Disease 


L 


Tilled Teeth 
R' 


V 

• ■ ■# 













EDENTULOUS RIDGE EVALUATION 



Size of Mouth Opening « ^ 
Constricted Normal 



-Wide 



r 



Tuberosities 

.Thin 



T^ri 



■ Large JLl_Buib&' 



us 



— Mandibular ^ 

Undercuts t ^r. 

Anterior ^—Right pDsierior. ^ ^ , 

— Left pottcrior , ^ 

• ■ t V- ■• ■ " ' •/ ' 

' -i-— Deep _^_«5hallow 

R^Hisiant — IL Displaceabfe 



FrenuU 

High 
Areas ^ 



Low^ 



Interfering 



Saliva 



Abunc^nt , 

Thin — ^ViJcous 



Normal oTy 



thtmrdgeDbtance 



; ^ ':r^ Small ^ Avcrag^ 



Lirge 



Arch Form 
^ — . — Ovoid 

— Tapering (a' shaped) 
Square (u-shapcd) ^ 



/ 



Ridge Form ^ 

— — U'shapcd ^ V-shaoed 

— ^Bulbous Knite-edged " \^ 

— ^ Flat ^ Depressed 



Vault Form 

■ Uishaped . 
L_ V.shapcl 



Curved 
Flat 



Of^Mucosa 

^ Thin Average Thick 

*Fibrous : Hyperplastic 

« ■ . » 

Buccal Spacn 
^ — i^VVide .-^_^'a?row 
■ Hi^h _ — . Avefiigc 

■^bngue / ' 

— /Ltrgei \Sm"all ^ . 

Broad Narrow 

* Active Relaxed * * 



Throat For^n 
Class I. 



Class II 



Class III 
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PAR^FUNCTIONAL H«BIT>.EVALUATION 



Tooth Habits . 

Bruxing 

Clenching 

: Doodling 

Forcign Obiect ^^'^ 

Pipe smoking 

. 1. Naif biting 

i . Finger habits 

Differ 



J 



Occupalior^l (e.g., wndblast^', acid worker) 




Mvofunctional 

. Lip biting 

■ Cheek btting 

• Mouth breatnir.e 

— Tongue habits . 

^ Anterior tongue, thrust 

Lateral longue.thrust • 

-Right ^ieft . 

^ Menulis habit 



TMJ EVALUATION 



Crepitus 
__ Right 

Oeviation^^. 

Opening 

Closing 



Yeft- 



Right 
Right"' 



Left 
Left 



Clicking 
^_ Right 

Pain 

Te.-nporal^ 
Earaches 
So'e tce(h 
Muscles . 



Len 



_ Right 
_R=ght 
- Right 
Right 



Left 
Left 
Left 
Left 




TREATMENT READINESS EVALUAT 



Paiicm's ^tiiude to Dental Needs 

Enthusiastic : Indifferen: L Negative 

. ' Anxious „ Cain L jjp^^^^' 

Patier>l's Personality. 

introverted Extroverted ' 

. Shy ^ Fearlul * * 

. Excited Calm Critical 



Patient's Motivation 

_t Fear 

* Indifference •■ 



•Behavior in Chair. 

Calm Ner\ous 

. Aware ■- 'y D^ed ' 

Fearful _: Anxious 

y Hysterical £_Hosiile . 

Previous Denul jExperience >■ 

Positive _1_ Negative 

Pain ^Difficulties 

•Ccmmenis ' \ 



Positive 

^Overinduljged «| 



Concern 

Necessary evil 



Positive desire 



^Tfjtiws Prosthesis Experience 

Positive : Negative r 

Antagonistic* _ll Critical 



Treatment tolerance span 
Mental 'Age _^ f 
Normal . • • 



(child patient onlyf. 



_v minutes 



Agt Level 



Subnormal 



.' Rirent/Child Relationship in U^itin^'Room 
(i Dependent T rarnitional 



Separation Anxiety 



Independent 



DIAGNOSIS 




.Tf^tm^nt Prognosis 



-i-L 




DENTAL CONSULTATIONS 



«S7 



Consulutions 



Rtquired 


Obtained 


CWailv* 






FPP 




— : ir-. . 


Protthodoniics 




■ • 


Ptrtodontta 






Endodonikt 






Ptdiatric 
















■ . . t 


Orthodontics 




: — »— 



Uu, all findings (please prim: include dale oKcon- 



,sului»oh, depanmeni, and signature) 
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(N«mt Of Pititflt. Pirtnf . or Gu«rdi«n)* 



' have had iHe 
.explained lo me. 



I, the undersigned, . 
irjraimcnVplan for. 

The risks- inv6!ved wiih i'hoie procedures, atterriaiives io ihon r-ocedures and risks therein involved; and ihc risks " 
\!^^*.?^^f M-> ^xpUined lo n,e and Tundersta^. :he explanations. I have bce.g.en an opportMmty 
. ioiaskqOesiionUndhavc lhqSc qgcsii^^^ v - . < 

. ' , • • . • be treated 
teaching i^kiiMiion/opcratcd kiy the ^ of Trustees of the 



. Sase.d'upijri ihisixf^aCfbifv, l^^^^ ^^^.^ — — 

at ihe- ; * **--V'4'"v^T>t^^f8^^^^^ - . . 

>^ : : ; V4ccbrdinglfl.lhe trcatrnerit plan and:. ; • . * . ; . V . 

• ; • ^iuthorrze tbf . ^nisi;^ibrT of l^<arahrtihc;tics V^^^ nj^roU^ o.ide bky^ge deerncd^necessary 

- : " V ; ; for the performaha^?xfnHciiboVe'f>r6 v ^v/ O---^^ >■ ^ • : ■ \ 
■ vi ■'■ >. \ . . rl^'ir .:-:v Y;.r;v;i:'i^rVhhh^ thttr^almcnt ^ 



' i V ' Piiicnl's rta^nc i_ __l4 



^ . pate: 




".^ ;. ■■ ■ ' " • ReUti6tishi^:j- ' ■ > : 

. . .... ............ 



ing chi^ irithe treatment pjin : J . . / — '■ '/> '^'^ ■ '..^ 



p^^f<>ltowing change in the ircatnfierU'^Jian'. 



Rclatiohship V : ; . . 'X ; — \ ... • ■ . -* " • •- ? ' 



1_; Relationship 



*-*>t afffie io the following change in the trcatmcni.pUn. » — ■■ ■■ — — • ^rr—^ ■ - 




f»lieril'snamc. 

Datc_4:iii: 



Witness' 
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APFEiMDIX C 



f - SUPPORTING DATA ^ . Jt 

This a]pijisndix contains material obtained during the 
site visits that supports and amplifies discussions in the 
body of the report. ' . t - * 



.* 4 



• v.. .' 




H - 



* 7 
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✓ 



•J-:.' 



1! 



8^ : -v 



* *'■ '• ' 

■ ♦ . . • • 

•.■v^'>::..7i::: 



{ 



■ 4.* ■ 



RANGE DF FEES FOR: VARIOUS SERVICES 

cHarg^ at three dental SCHQdt 

.DENTAL.DELiypRY SYSfEMS ' ^ . 



Service 



lye Range 



4 



bRAt^DIAONOSlS 

'i - %meigcncy OnU Examinjaionj^' $ 3'fT_-- • • . . t . 

FuU Mouth-'X^ray T' • ,.; 8rl0' ° 

• ' . ■ ■ " ^■'J * ". ■ . V 
; RESTORyyjilVE^ ■ '■ 

Amal^m Surface 5-8 . . 

Gold Inla/Surface ". ; . .. 14 [plus cosftof 

• ,^ V - * -'goldl-ao , 

pro§th6dontjcs , 

Dentur^ - Upper i 
Dentures • Lower. 

. ORAL SURGERY . ■ ; 
• Single Toolh Extraction • •^ • 
Biopsy • . 

PElilODONTICS 
Gin^ivcctomy 

, . EN'DOpO^JCS 
' ' Ffoot Canal Xnterior ^ 

• ORTHoboNXICS * 

Active Lingual Arch 
" C?onniplptc Treatment 

: » pediatric; " 

. * . ' Steel Grown * 



70-125 
70.-125 



5-6 
10-17 



15-30 



30-45 



20-60 (two schools) 
650 (one |[Aiool) . 



•10-15 




\ 



'I 



/I 
4 . ^ 
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Amd^can^Dcn^^^^^ Ypu Ready for-a V 

AJSE^^^'*''"«^'^'''?'y' Chicago. Illinois^ . ' 
^ -iPj!!? ' AMooaUpn. "Quality. Not Low Fc<^. 



I.*'*: 



* .Of :fi»ehtistiy 4 T«»hnical ReportsfSi Ev^Tlbn " 
Sconng of Jernamiez-s Total Patient Care Attire 

Douglas,teruceL. and Colien. Uwrence. "f heTcachirii* 
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Angcrtauer, K., Ake. 5., Exif^tfro^^ 
5/a/m^«,Chapter?^-pcnt 

It. 1972-S*'*"'***"^^^^ ■ 

Anon;;-MalM^|;I>en^ Care Available to the Peopleln 
,..^^«n... Cjapr^iDcnt.1. Health- V^«;^/o/ 
"■■ /'?^''''''C^»o^^'''o>i. 89(4):9()6^, October 

Anon., "ReachW intb the Comihuri^ Oral Cancer 
^ .Screenii^ by the School of DcntaiMcdiciqc> Tu/ts 
• mH^^^^ 4(l)j22^; Spring^ummer . 
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